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' ADOLESCENT HEALTH SERVICES, AND 1- 
• PREGNANCY PREVENTION CARE ACT OF 1978 



WEDNESi>AX* JUNE 28, 1978 

House OP REpRsssNTAnvEff, ^ . 

Subcommittee on Health and the Environment, 
Committee on Interstate and Foreign Commerce, 

*, Washington, RC 

The subcommittee inet pursuant to notice, at 2:45 p.m., in rooh* 
2218, Rayburn House OQice Building, Hon. Paul G.* Rogers, chajrf* 
man, presiding. < ' [ 

Mr. Rogers. The. subcommittee will come to order, please. \ l 
^ Adolescent pregnancy has recently emterged as a m£Uor issiib''^ 
public concern. Neady 1 million adolescents— 1 of every lO^doles- 
cent females — become pregnant each year. Four hundred thousand 
of these young w0men are 17 years of age or younger; 30,000 are 14 
and under. - / . > ' 

Approximately two-thirds of teenage pregnancies occur in adoles- 
cents who are upmarried at the time of conception. Sevfenty per- 
cent of all preixiarital adolesscent pregnancies are unintended. In 
excess of 30(),C(O0 abortions are reported each year in this popula- 
lion.group. ! , ' 

The ramiflcktions of teenage pregnancy ^e multiple.'The effects 
on' the ^health, education, social and economic welfare of those 
directly invc^lved— as well as the imt)lications for society as a^ 
whole— cannot' be overstated. There are particular health hazards 
for young mothers and their infants, in addition to the poteiltiaU 
loss of productivity to society when teenage mothers are unable to 
complete th^ir education. , 

The proposal under consideration today is the Adolescent Health, 
Services, and Pregnancy Prevention and Care Act of 1978. At' the 
request of th^ administration. Congressman Br^demas and I intro- 
duced this bill on April 17, 1978. The bill has been, referred jointly^ 
to this mibcbmmittee and to the Committee on' Education and 
Lat^r. Accordingly, the priniary focus of our hearing will be the 
health implications of this initiative. 

The many health issues currently before the subcommittee have 
crea:led severe scheduling/constraints for us. How<|^r, because of 
the need to begin consideration of this important proposal, we have 
scheduled an abbreviated^4iearing this afternoon. While we have 
had to limit the number of witnesses appearing before the subcom- 
mittee today, we have solicited a wide range of comment from 
interested organizations and individuals. Their responses will be 

/ . (1) 



nmde a part of this hearing record. [See p. 104.] Or course, any 
additional public comment will be welcome* as Well. / 
Dr. Carter,, do vou have any comment? 
Mr. Cartkr. I have a statement, Mr.- Chairman. . 
Mr. Chairman, I am pleased to be here as a member of this 
subcommittee considering the problem of teenage, pregnancy. As 
you ^ow, the pregnancy rate of^young women aged iSto 1& has 
reached an alarming figure of at least 1.1 million pregnancies in 
X976. Andi of those young women who carry a pregnancy to term, 
90 percent elect to keep their infants. 

The»^ afe numbers, however, and they do not reflect the multi- 
tude o£ economic, social, psychological and medical problems which 
accompany teenagfe prepancy. The stress of pregnancy places addi- 
tional strain^on the stilf developing body Md mind laadditioji,. the 
young mothers often fail to, complete either high school education 
or vocational tiding, arid this seriously affects their ability to 
gain employlnent. ^ . , * 

Ther^fMe, \ support the objectives of this proposed legislation. It 
represe^ an hnport^nt step in providing support to these young 
peopl^ Aid helping them to meet the responsibilities of adulthooj 

I wis! to commend our distinguished panel for their effprts in 
this area^nd I look forward to hearing from them. 

Mr. Rogers. Thank you vc?ry much. I think you had comments, 
Mr. Scheuer. 

Mr. ScHEUKR. Very briefly, Mr. Chairman. We will have plenty 
of time to get into the details of the Administration's proposal. 

I do want to congratulate the President and Secretary Cafifano 
Tor what Was an epoch-making event— the mere fact that the, ad- 
ministration is courageously facing up to what iB an epidemic 
problem in our soif ety. They described the problem eloquently, and 
Qbw they, are facing^t. We will have some nitpicking to do about 
the details, the nuts and bolts of their recommendations, but I do 
want to state as strongly as I can my feeling of gratitude and 
appreciation to the Secretary and to tb^ President for having 
placed before the American people what is surely one of the most 
sensitive, and important>problems facing our society today. I think 
it was a great public service. 

Mr. Rogers. *TKank you very much. 

Without, obiection, the text of H.R. 12146 and any agency reports 
ther^n, will be printed at this point in the record, 
|Te»iin^ny resumes on p. 18.J 

[Thfe text of H.R. 12146 an'd agency report thereon follow:] 



R R 12146 

• • • . . . 

• . IN THE HOUSE OF JlEPRESENTATIVilS 

' , April 17,1978 ; .|||^ ^ 

Mr/fla^DOMS (ifdrliimflelf and Mr. Rooiw) (by request) introduced the iol- 
lowing hiU) which was referred Jointly to the Committees on Education 
r^an^Xahof twdlnterata^^ ' ] 
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. A^BILL ■ 

To establish a program for developing networks of comniun}ty- 
^ based services to^-prevent initial and repeat pregnancies 
^ among adolescents, to provide care to pregnant adolescents, 
and to help adblescents become^roductive independent con- 
tributors to family and commmiity life. ^ 

1 Be it enacted by the Senate and House of Representor 

2 tives of t^ United States of America in Congress assembled^ 

3 That this Act may be cited asj the "Adolescent Health,. 

4 Services, an J Pregnancy Prevention and Care Act of 1978". 

5 ' FINDINGS Al^ PUBPOSBS. * , 

6 Sec. 2. (a) The Congress finds that— * 

7 ( 1 ) Adolescents are at a high risk of unwantedj^ 

8 pregnancy; ' 
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2 

(2) in 1975, almost one million adolescents became 
pregnant and nearly six hundred thousand carried their. 

.babies tatenu; 

(3) pregnancy and childbirth^ among* adolescents, ^ 
particularly young adolescents, often results in severe 

•a 

adverse health, social, and economic consequences, in- 
cludmg a hjgher" percentage of pregnancy and childbh-th 
complications; a higher incidence, o/ low birth weig*ht* 

J babies; a higher frequency of developmental disabilities; 
higher infant mortality and morbidity; a decreased 

* likelihood of completing schooling; a greater likelihood 
that adolescent marriage will end in divorce; and 
higher risks of unemployment and welfare dependency; 

(4) an adolescent who becomes pregnant once is 
likely to experience rapid repeat pregnancies and child- 
bearing, with increased risks; 

(5) the problems of adolescent pregnancy and par- 
enthood are multiple and complex and are, best^ ap- 
proached through a variety of integrated and essential 
services; ^ 

(6) such services, including a wide alray^of educa- 
tional and supportive services, often are not available 
to the adolescents who need them, or are; available but 




fragmented aad thoB of limit<)d effeotiTeneSs ilf^prevent- 
ing pregnancies and future welfare dependency; aiid 
(7) Federal polic)|^ therefore should encoiirage the 
development of apjpropriate ^health, educational, and 
isooial services where they are now lacking or inade- 
quate,- andr the better coordination of existing^^ervices" 
where they are available, in order to prevent unwanted 
early and repeat pregiaancies and to help ii,dolescent8 
become productive; i^dep^endent contribotors to 'fanuly 
and community life. . ' 

(B) It is, therefore, the purpose of this Act— 

(1) to establish better linkages among exis^g pro- 
graxas in order .to expand and improve tHe availal^ility 
of, and access to, needed comprehensive community 
services which assist in preventing unwanted initial and 
repeat pregnancies i^ong adolescents, enable pregnant 
adolescents to obtain prosper care, and assist pregnant 
adolescents and adolescent par^ntsf to become produc- 
tive independent contributors to ffllmily and community 
life; \ / ' 

(2) to expand the availability of community ^erv- 
ices that are essential to that objective; and 

^3) to promoike innovativ0;\ comprehensive, and 
integrated approaches 'to tjie delivery of such services. 



1^ TITLE MR ANT PROQRAIj: 

2 AUTHORITY TO HAKE GBANTS * 

3* Sbo., )01. The Secretary of Health, ^ Education, and 

4 Welfare (hereinafter in 'this Act .referred to as *'the Secre- 

5 tary") may make grants to public and nonprofit privat 
„_ ^ . jagencies -and organizations ta support projects which lie 

7 determines will help communities coordinate, and estaj)lish 

8 linkages among, services that will further the puiTppses of 

9 this Act and, where appropriate, will provide, supplement,. 

10 or improve the quality of sucli services. 

11 ^ TXSBS OP GEANTS 

12 Sec. 102. (a) Funds provided under this Act may be 

13 used by grantees to — / 

14 ( 1 ) link service? to — j 

15 (A) prevent unwanted Witial and repeat preg*^ 

16 nancies among adolescents; and 

17 (^) assistadolescenra who are pregnant or Vho 

18 • have already had their /babies to obtain proper care, 

19 *^ prevent unwanted repeat pregnancies, and become 
2b ' productive and independent contributors to family 
.21- * and community^e; 

22 . ^(2) identify and provide access' to other services for 




23 . adolescents to ^elp prevent unwanted pregnancy and 

24 assist adolescents in becoming productive and independ- 

25 * ent contributors to family and community life; 





\6) supplement services and care not adeqaUte Jn 




the .community which are essential to the prevention of 


3 


adolescent pregnancy and to assist adolescents in becoiil- 


4 


ing productive and independent contributor^ to family 


5 


and community life ; » 


G 


(4) plan for the admmistration and coordination of 




pregnancy prevention and pregnancy-related services for 


8 


adolescents whicji will further the objectives of the Act; 


9 


(5) provide technical assistance to enable other 


10 


communities to develop successful pregnancy preventioii 


11 


and pregnancy-related programs for adolescents; and 


12 


(6) provide training (but not including institu- 


13 


tional training or training and assistance provided- , by 


14 


consultants)! to providers of services, including skills in 


15 


multidiscipUnary approaches to pregiiancy ' prevention 


16 ' 


and iM-egnancy-related services for adolescents and in 


17 


the provision of su^h serviced. 


18 


(b) For purposes of this Act, projects which link serv- 


19 . ices 


means projects which enable the provision of a conj- 



20 prehensive set of semces in a single setting or establish 

21 a well-coordinated n^stwork of services in a (Jommun^ity, in- 

22 eluding outreach, to adolescents, the making available of 

23 services in ^a cpw^nient manner and in easily accessible 

24 locations, and ^ollowup to assure tliat-the adolescent is re- 

25 ceiving appropriate assistance. The services which may be 



6 

1 includeid in sabh projects include, but are not limited to 

2 family planning services, education at the community level 

3 concerning sexuality and the responsibilities of parentbtTod, 

4 h^thj, mental healthy nutKtion, education, vocational, and 

5 q)naipk>ym^nt counseling, prenatal and postpartum hedthcare^ 

6 residential ear0 for pregnant adolescents, and services to 

7 enable pregnant adolescents to remain in school or to con- 

8 tinue their education. ^ . 
D (c) Grantee? may not establish inconSe*- eligibility re- 

10. quir6ments for services paid for ^th funds under this Act, 

^ 11 but grantees Aall insure that priority is given to the objec- 
12 'tive of making sllch^ services available to' adolescents at 

13 risk of inltifll oi* repeat pregnancies who are not able to 

14 obtain needed assistance through other means. 

(d) Grantees may charge fees foj services paid for 

16 with funds under ihis Act, but only pursuant to a fee sched* 

1'7 ule, approved by the Secretary as a part of the application 

18 described in section 104, which bases fees charged by the 

19 grantee on the income of the service' recipients or parents ' 

20 and takes account of the difficulty adolescents face in obtain- 
21- ing resources to pay. for siervices. 

22 (e) Except as provided in this subsection, in no case 

23 may a grantee under this Act use in excess of 50 per centum 
S4 oif its grant uiider thi$ Act in any year to cover any part oif 

12 



1- the'oost fit services. The Secretary may grant a waiver of 

2 the limitation Specified in the preceding sentence in accord- 

* 3 ance with criteria to be specifiedin regulations' 

4 PRIOBITIBS, AMOUNTS, AlfD I^UBATION OF GEANT8 

— 5 Skc. 103. (a) In ipprovuig applications for punts 

6 under this Act,* the Secretary shall give priority to applicants 

7 who — • " 

' *. , 

1 8 ' , ' (i) serve an area Where there is a high incidence of 

9- / adolescent pregnancy^ 

10 (2) serve an area where the incidence of low in- 

11^ come families i^ high and where the availability of prog- 

12 * nancy related services is low; ^ ^ . 

,13 " (3) show evidence of haVing the/abilitj^-to bring 

14 .v togetheiN% wid^ range pf needed services in comprehen- 

15 aiye single-site p^jojects, orvto establij^ a well integrattid 
16( ^ network of .oUtreach to^^and services for, adolescents at 

17 risk of initial or.repeat pre^ancies ; - . ' ^ ^ 

18 (4) will utilizp, as a base, easting programs an^ > - 

19 facilities, such as neighborhood and primary health (^0. f ^ 

* - • ■ 4 .J 

20 centers, children and youth c^j|ers, maternal and infant ' 

21 health centers, school i^ducaUonal programs, n^ntal 

22 health programs, nutrition programs, recreation pro- 

23 grams, and*^othei' ongoing pregnancy prevention and 

24 pregnancy-relate^ services;' 



\ 
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\ ■ 

8 

1 (5) make use, to the maximum extent feasible, of 

2 other Federal, State, and local funds, programs, contribu- 

3 tions, and other «third party reimbursements 

4 (6) can demonstrate a community commitment to 

5 ^ the program by making available to the project non- 

6 - Federal funds, personnel, and facilities; and 

7 (7) have involved the comnrfunity to be served, 

8 mcluding public and private agenciea, adolescents and 

9 families, in the planning and implementation of the 
10 ^ project. 

^1 (b) The amount of a grant under this Act shall be 

12 determined by the Secretary, based on factors such as the 

13 incidence of adolescent pregnancy in the geographic area to 

14 be served, and^the adequacy of pregnancy prevention and 

15 ^Ipgnancy-related ser%'ices in the area to be served. 

16 (c) (1) A grantee nxfiy not reteive funds under this Act 

17 for a period in excess of five years. 

18 (2) The graiit may cover not>(^exceed 70 per centum 

19 of the costs 0f a project assisted under this Act for the first 

20 and second years of the project. Subject to paragraph (3) , in 
2% each- year succeeding the second year of the project the 

' 22 amount of the Federal grant under this Act shall decrease by 

23 ho 1^88 than 10 per centum of the amount of the Federal * 

24 grant under tllis Act in the preceding year. _ 
26 (3^ The Secretary may waive the limitation specified m 

• . " ■ . 14 ^ 
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1 the preceding paragraph in any^year in accordance with cri- 

2 teria to he specified in regulations. 

3 BEQT7IREMBNT8 FOB GRANT APPROVAL 

4 Sec. 104. (a) An application for a grant under this Act 

5 shall be in such ,fonn and contain such information as the • 

6 Secretar}' may require,, ljut must include— 

7 (i) an identification o( the incidence of adolescent 

8 pregnancy and related problems; 

9 (2) a description of the economic conditions and 
income levels in the geographic ar€|pto be served; 

(3) a description of existing pregnancy prevention 
and pregnancy-related services, including where, how, 
by whom and to whom they are provided, and the ex- 
tent to which they are coordinated in the geographic 
area to be served ; 

(4) a description of the major unmet needs for 
services for adolescents at risk of initial or repeat preg- 
nancies, the number of- adolescents cuiTently%erved in^ 
the area, and the, number of adolescents not being served 
in the area; . « ^ 

(5) a description of certain core services to be in- 
cluded in the project or provided by the grantee, to 
wbonL|hey will be provided, how they will be linked, 
and their source of funding, to include some, but not 
necessarily alt," 'of the following; 
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10 ^ 
t * • 
^: , (A) faflulyplaxming services; 

' (3) health and mental ooonseling; . 

(C) vboational counseling;. , 

(D) educational services/ which supplement 
Teg^ulai'^school programfi/to help prevent adolescent 

^ pregnancy and tq assist prejgnant adblesc^ts and 
adolescent parents to remain in-ichool or to'contihuh^ 
.tHeirWucation; 

(E) primary and preventive health services *in- 
eluding pre- and post-natal care*; and 

^ 1(F) nutritional services^ ^nd -nutritional infor- 
mation and, counseling; ^ ' ^ « 
' {^y a description of how adolescents'needi^ serv- 
ices other than tho^3r'p^vided direcdy by the grantee 
will be identified and how ac6ess and appropriate r^ ^ 
ferral to those services (sacH as medicaid; public as- 
sistance; employment ^ervices; infant, day and drop-in ' 
care services Jor ad6lescent parents; -and other city, 
county snd State programs related to adolescent preg- 
nancy) will be provid'ed; 

(7) a despriptjion of any fee schedule to be used 
for any service provided dli^ctly by -the grantee and 
the method by which it was derived ; 

(8) a' description of the grantee's capacity to 
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^^ustain fundmg as Federal fands are phased down and 

2 (9) a d;2(^ription of all the services and attivitles to 

W linked, the results expected from the provision of 

such services and activities, and a description of tjfe 
* / 

g ' procedures to be 'used for evaluating those results 

(10) a summary of the views of public agencies, 
Q provi|er9 9f services, and the general piubli/in the • 
geographic area fp be served,^ of the proposed uso/of 
10 the grant provided under this Act and a description of 
1 11 ' pr6cedures used to obtain. those ^ews, and,.m the case 
^ 12 of applicants who propose to coordinate services admin* 

13 istered by a Statl, the written XJommehts of the appro-^ 

14 priate State oflScials responsible for^ such services ; and 
• 15 (11) a description of how the services and activ- 

16 ities funded with a grant under this Act would be.co- 

17 ojrdinated with existmg related prograaoas in the geo- 

18 graphic area to be served by thfe grantee. 

" 19 (b) Each gyipfee which participates m the program 

20 established by this titles shall make such reports concerning 

21 its use of Federal funds as the Secretary may require.. 
. 22 Reports shall uiclude the impact" the project has had on 

23 reducing the rate o{ fir^t and repeat pregnancies among 
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1, adolescents, and the* effect t)n factor^ usua% associated 

2 with welfrfre.dependency. 

3 ' -^^UTHOKIZATION OF APPROPRIATIONS 

4 Sec. 105. For the purpose of cai^jpg out this title,. 

5 there are authflrtzed to Be appropriated $60 million for th,B 

6 , fiscal-year 1979, and such sums a^ ma/be necessaiy for the , 

7 . fiscal year 1980 and the fiscal year 1981. / 

8 TITLE II-IMPBOVING COOEDmATION OF 

9 '^ERAI AND STATE PROGRiMS ' ^ 
■bEC. 2f)l. (a) The Secretary shall coordinate Federal 

U. policies and programs providing services relaied to preven- 

12 tion of initial and repeat adolescent pregnancies. Among 

13 other things, the Secretary shall— , ' 

14 ( 1 ) require that grantees under title I report peri- 
odicaUy on'Federal programs or policies that interfere 
with the delivery and coordination of pregnancy pre- 
ventioi and pre^ancy-related services to adolescents:' 

18 (2) pFovide technical assistance to as^e that co- 

19 . ordination by ^ntees of FederaJ pro&nuns at the local 
20, Jevel will be facilitated'; 

21 (3) . modify program administration, or recom-. 

22 -mend legislalive modificatfons of programs of the De- ■ 

23 partment of Health, Education, and Welfare thaf pro- , 

24 vide pregnancyn'elatred services- in order to facilitate 
their use as . hie deliv^ of more comprehensive 



18 



is- 
le 

17 



25 



15 

18 

1 pregi^ancy prevention and pregnancy-related services to 
2* adolescents; ' ^ • , 

^ 3 (4) give >fundin^ priority, where appropriate, to 

4 ^ grantees using single or coordinated grant applications 

^ ^ tor multiple programs; and 'T^ • 

(5) ^vfe priofity, where appropriate, to providing 

7 funding under existing Jederal programs to projedts 

8 providing comprehensive pregnancy prevention and 
'9, ' ' pfegnancy-rfelated services. 

IQ * ' (b) A State using funds provided under title I to im- 
11, ptove the delivery of pregnancy prevention and pregnancy- 

12 related services throughout 'the State shall coor^ate its 

13 a(!tivities with programs of local grantees, if any, that are 

14 funded under title I. 

1^ (o) The Secretary may set aside, in each fiscal year, 

16 not to dxceed 1 per centum of the funds appropriated under 

17 this Act for^evaluation of activities under titles I and IJi 
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OEP^TMENT OF HEALTH. EDUCATION. ANE^WELFARE 



the Honorable Barley 0. Slfaggers 
Chalrnan, Committed on Interstate * ^ 1 

^and Foreign Comnerce * . ^ 

3ouse of Represeiitatlves 
ifashlngton, D.CJy 20515 * ' 

I Dear^Mr. Chairman: . ' 

ThlB Is In response to your iMXJtai of April 25, ^ 
requesting a report on B»R. (l2140 the "Adolescent 
Health, Services and Pregnancy Prevention, and Care 
fict of 1978. • 



Is Identical t^Jkhe bill which we transmitted 
Ll^ 



H.R. 12146 

to the Congress on April 'W, with accompanying explanatory 
''materials. This lB||he Adrain,lstratlon*s bli;, except thAt 
two paragraphs were inadvertently omlt%ed. The omitted 
language Is enclxtsed with this letter. We request that 
the fonmlttee amend the bill to cure this omission. 

We urge p/ompt and favoraltyle consideration of the bill, 
f as mm^d^d, . ^--f^E 

\ ■ 4 ' ■ 1 ' 

We 4|e advised by the Office of Management and Buc^get 
that the bill's enactment would be In accord with the 
pro-am of the President. 



jSlncerely, 



Enclosure 
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Amendments to Administration's 'Draft Bill Entitled 
Adolescent Health Services^ ahd^ Pregnancy Prevention 
and Caie Act 6f 1978" 

Insert at the end of section ld4Ta) the following new i 
paragraphs: - 

•(12) assurances that th^e ,appl icant wi^l make 
•very reasonable effort to collect appropriate reim- 
bursement for its ctfsts in providing services to persons 
who are entitled to have payment made on their behalf •» 
for such services under any Federal or other Government 
program or private insurance programi and 

•(13) assurances that the acceptance by any 
individual of family planning servicJM or family 
planning or Dtopalation growth information (including 
educational raaCerials) provided through financial^ v 
assistance under this title shall be voluntary and shall 
not be a'preiequisite ta eligibility foT or receipt - 
of any other service furnished by the applicant," 
Strike the -and- at the end of paragraph (10) of 
•eptiop'l04(a)r and strike t?he period at ^the end of 
paragraph (11) of that section and insert Instead a semicolon. 
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Mr. Rogers! Now our first witneas this afternooii is our distin- 
guished coIle9gue, the Honorable Tony Beilenson. He has had a 
great interest in this subject matter. i 

We are pleased to have you before the committee. If you could 
highlight your testimony for us, it will be helpful. Xour statement 
wul be made a part of the record in full at this point, without 
objection, and you may proceed as you would like. 



STATEMENT OF ANTHONY C. BEILENSON, A REPRESENTA- 

TIVE IN COnTKss from the state of t ALIFORNIA 



Mr. Beilenson. Thank you, Mr. Chairman, * 

Mr. Chairman and members of the committee, I thank you for 
^ letting me testify before you todby. As you may recall, I appeared 
before your subcommittee in late February of this year when you 
were considering the reauthorization of the title X program of the 
Public Health Service Act. ' ^ 

For those of you who were not present at that meeting and do 
not personally know me, Would like to share with you my back*- 
ground in the area of family plannihg^Before my election to Con- 
gress, I served 14 years in the California Legislature whtere, for 7 
years, I was chairman of the Senate Committee, on Health and 
Welfare and most recently. Chairman of the Senate Finance Com- 
mittee. During my time in the legislature, I authored most of 
C^ifomia's mayor family planning laws. 

V 1 now serve on the Hquse Select .Committee on Population, 
chaired by our colleague Jim Scheue'r, ' where, along with Pete 
McCloskey,. I co-chaired 9 days of hearings on fertility and contra- 
ception in the United States. These hearings, held 2 months ago, 
covered such topics as the effectiveness of existing Federal family 
planning services, the problem of adolescent fertility and pregnan- 
cy, and the safety and reliability of existing contraceptive methods. 
In addition, I introduced the bill, H.R. 11007, the "Comprehensive 
Family Planning Services, Research in Human Reproduction, and 
Prevention of Unwanted Teenage Pregnancy,Act of 1978," which is 
essentially a rewrite of title X, the Federal family planning pro- 
gram. 

Your subcommittee's Health Services Amendments x>{ 1978, HiB. 
12370, incori>orated some of the changes in title X suggested in my 
bill and substantially increased the authorizatfon levels for both 
preventive services and contraceptive research and placed an im- 
portant emphasis on teenage ^pre^ancy. It was only throu^ the 
fine work of your chairman and your subcommittee that the Btle X\ 

[>rogram now has the potential to solve some of the serious prob-\ 
ems we are here to discuss today. 

The alarming factsl about unwanted teenage pregnancies — and 
abortions — are undoubtedly well known to members of the commit- 
tee. The Chairman has reminded you of some facts. I am" certain 
that the other witnesses appearing before you today will remind 
you of those facts as well. 

In the interest of time, I would like to directly address the 
legislation before us tod^ the administration's Adolescent Health, 
Service, and Pregnancy rrevention and Care Act of 1978. I under- 
stand that this bill is only a portion of a larger $142 million 
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program that the administration is advocating— ^$60 million for the 
Adolescent^alth,; Services and Pregnancy Prevention Act of 1978 
itself, and $8Bi-million for proposed expancfed services under medic- 
aid, title X, community health centers and other existing Federal 
programs. I feel that it is important, however, to look at this bill 
apart from the entire package because it is unlikely, in this era of 
budget hmits, that all $82 million for the proposed supplemental 
services will be appropriated by the Congress. I have chosen, there- 
fore„to address myself ^lely to the merits of H.R. 12146. 
* I believe that the administration should be commanded for recog- 
nizing the problems associated with adolescent child-bearing and 
for attempting to provide comprehensive services for these te^- 
agera. This is the first time any adrainidtration has made a concert- - 
ed effort to develop ddmphrehensive programs to help prevent un- 
wanted pregnaijcWamong adolescents arid ^tp help young mothers 
and their cl^ildisen, although^this problem Has plagued our society 
for mrfny years. However, I have carefully read the bill and with 
all due respect, while Secretary Califano's June 14th Senate teirti- 
mony was compelling and compassionate, it did not address the 
-specific issues with which your committee must concern itselfv 
today. , V . 

It seems to* me this legislation raises a great many questions. Let 
me share with you some which have occurred to me. 

In his testimony before the Senate Committee on ^Human Re- 
sources last week, ,Secretary ^Califano stated that, "Prevention , is 
our first and most basic line of defense against unwanted adoles- 
' cent pregnancies." While I agree wholeheatedly that prevention of 
unwanted pregnancies and births should be the major thrust of 
this bill, it iseems to me that the bill falls short of insuring the 
success of traa^goal. 

The first problem is that the proposed legislation fails to define 
any clear requirements for preventive services. Are preventive ser- 
vices Kmited to family planning, or are counseling and sex and 
family life education included as well? If an orgsfhization provides 
a single service, such as sex education, without family planning as 
well, will it be eligible for funds? 

^ The Secretary also stated at last week's hearing that **a signifi- 
cant proportion" of the program budget will be allocated to projects 
providing preventive services. What is a "significant proportion"? 
Among those most interested in providing maternity benefits to 
already pregnant adolescents, a significant proportion of the 
budget ma;^ be only 10 percent. I think that the Secretary should 
be asked to explaSn what he means by a "significant, proportion." 

Unfortunately, we cannot help but be skeptical about the admin- 
istration s intentions and commitment to prevention, since past 
efforts in this area have been less than aggressive. It has been the 
Congress which has called for increased funding for family plan- 
ning and other preventive services, while the administration has 
thus far neither requested adequate funding for such services not 
supported such authorizations in Congress, It is difficult to under- 
stand why this longstanding posirion on the prevention of unwant- 
ed pregnancies would sud«Kjnly be reversed. If DHEW is truly 
emphasizing prevention as the overall theme for health caie in this 
country, why was the Jiubstantial increase of funding for titlfe X 
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pregnancy prevention services by thft committee and the Senate 
not applauded? The Administration's demonstrated reluctance to 
emphasize contraceptive and other preventive ^services is disturb- 
ing. : , ^ 

There is another point that needs attention: Will f^rovision of 
family planning services through this new legislation erode title X 
of the Public Health Service Act? Under the recent Senate authori- 
zation levels of tftle^X, $35 million is available to provide family 
planning service to adolescents. Would the provision of similar 
services undex: this new legislation be a duplication of 'effort? Clear- 
ly, we would not like to see the new legislation construed as replac- 
^g title Rather, we would like to sc^ it address itself to specific 
issues not covered by current title X regulations. 

A ^ood example of such an issue is family life and sex education. 
Programs ^ family life and sex^ edlication should «be one of the 
primary strategies in the prevention of unwanted pregnancies and 
Dirths. Unfortujaately, this areA haa not been emphasized, in the 
administration bill. While the administration may be avoiding this 
issue because of its perceived sensitivity, in fact it is not very 
"controversial at all. It is a well-known fact that 77 percent of a0 
Americans approve of sex education, and 90 percent of those ap- 
prove of teaching about contraceptive methods in such courses. 

Two weel^ agp the Select Committee on Population held hear- 
ings on ''A Variety of Approaches to Family Planning Services." ^ 
We heard tefstimony about delivery of. family p||iiining services to 
teenagers "from a variety of providers, all of whom oppose abortion. 
Each and every witness emphasized "the fundamental need for 
family life and sex education as a prerequisite to the prevention of 
unwanted pregnancies among adolescents. They stressed the impor- 
tance of counseling services in helping adolescents make decisions 
about whether or not they want to be sexually active. They all 
stressed that no single approach to sex education can be totally 
successful. This type of educational service requires the cooperation 
of parents, schools, churches, anc} community organizations; and, of 
pourse, funding. 

Money is the one requirement tha£ can be provided in this bill in 
order to promote family fife and sex education. Such provision is 
not clearly defined, however. Instead, the bill states: **The services 
^hich may be included in such projects include, but are not limited 
to • • a varwtY of services, one of which is ^^^ducation at the 
community level concerning sexuality and the responsibilities of 
parenthood • • Clearly, faxfiily life and sex education should be 
an integral part of any initiative aimed at the prevention of un- 
wanted aidolescent pregnancies, id the proposed legislation, this is 
not the case. 

One final point on preventive services. Throughout the discussion 
of the prevention of unwanted pregnancies at both the Senate and 
select committee hearings, there seemed to be an underlying £is- 
sUmption that the problem and responsibility for' its solution 
should focus upon the young adolescent woman. Since we are all 
well awqj^ ^p^ hat young adolescent men a^ alao involved, why 
aren't young men in our society accepting theif share, of the re- 
sponsibility for being sexually active and participating in the pre- 
vention of unintended pregnancies? Jhis program ana, 1 might add, 
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other family planning programs have systematically ignored ser- 
vices for males. If this new program for the prevention of uaintend- 
ed pregnancies is to be mnovative and effect change, an emphasis 
Siluded^"^ ^ responsibility of the adoj^ent male must be 

•) . . 

• Comprehensive Services 

I would like to say a word here about comprehensive services 
There a a reference throughout this bill to 'Wprehensive ser- 
vices, butjthe admmistration never defines what .is meant by this 
What do Ampreltensive services ihclutie? Will programs be re- 
quired to dcKver all of the defined comprehensive services in order 
1 latiS The- issues are not addressed at all by the 

^ere are several services which have not been included but 
wJwch we feel should be fundamental in an initiative such as this, 
ft the approach to services is to be truly comprehensive, the follow- 
mgservices, at a mmimum, should be required: 

First, prevention (contraceptive services and sex education)- 

becond, early detection of pregnancy and referral for all types of 
counseUng (ranging from abortion to adoption to keeping the child)- 

Ihird, maternity care for adolescents who choose to brine their 
pregnancies to term; and * 

Fourth, follow-up services such as vocational training, day care 
for infants, pos^partum care for the mother, etc 

Obviously, this overall goal is .unrealistic if only $60 million ia to 
b^ appropriated. !" 

The^ bill also discusses the issue of linkage of services versu^ 
provision of new services. The administration of proposing to spend 

'^dfinJHoi^^^"?^ -'T^^^ °^ ^':2^" although there k no 
detmition what thi& hnkage entails ribr suggestion of what types 
of services should be hnked. Furtherm6re, linking existing servicL 
grjiuj)poses th^t there are already services in communities to be 

While I agree that some coordination of existing programs for 
adolescents is needed, we suspect that the admii*tFation has over- 
estimated the extent of existing services and thi^s, the possibilities 
tor such Imkage m most communities. 

Funding 

^P^^ °^ program funding. H.R. 12146 
authorizes $60 million for the purposes of this bill. At this low 
level, priorities for fundmg clearly will be necessary. HEW, howev- 
er, has not as yet outlined how it plans to allocate^ the limited 
amount-of money that will4)e available. Will the first priority be to 
coordinate existmg services within communities or to establish and 
provide bMic services m communities where such programs do not 
now exist? $60 million is simply not an adequate basis for solving 
the kinds of problems I thmk this bill was designed to alleviate 
In addition, HEW must indicate to Congress its intentions for 
future commitment to this program. Does the Secretary see this as 
a program which will continue for an indefinite period of time with 
substantial future inq:eases in funding? Or will this act continue to 
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receive only the low level of funding requested for Fiscal year 1979? 
If the latter is the case, the program will surely die of neglect; just 
as HEW*s ^'alternatives to abortion" bill did earlier this. Congress. 
. I have already alluded to the vagueness of the bilPs langueige, 
particularly in terms of defining the intended goals. In light of the ^ 
fiscal constraints under which both the administration said Con- 
gress are operating, I feel that clear definitions of the programmat- 
ic goals pf this legislation are imperative in order to best utilize 
even th^ ^relatively small amount of money being considered here 
today. ' < • 

Organization \ . * , . 

I would like to address myself to one final point — brgariizjition. 
Nowhere in this bill do we find out where "in the' Departpient of 
Health, Educatioi^i, and Welfare the responsibility for this program 
would rest. Are we- to assume, therefore, that there 'will, be a 
special office within the Office of the Secretary that will adminis- 
ter this **adolescent initiative?'* Frankly, the thought of a fr^ 
floating office within HEW's organizational structure worries me. I 
thirfk that it should be made clear exactly who will be administer- 
ing this program ajnd to whom he or she vt^ill be responsible. 

'Another point concerns me eVen morie, however. If this program 
is to deal with prevention even in part, why should this duty be 
placed within an office other than the already-created Offiibe of . 
Population Affairs, which currently has the responsibility fof- pre- 
ventive services through the title X program? J 

The February 1978 DHEW refwrt on Population and Family 
Planning , Activities preparea for the House Committee on Appro- 
priations states that: , 

*The Office of Populatiori Affairs (OPA) serves as a focsjl point 
for o^rdination of Dep^uiment population research, popilulation 
education, and family planjjing service activities. The Depfuty As- 
sistant Secretary for Pomalation Affairs (DASPA) heads the OPA 
and has full line authori^ and responsibility for directing popula- 
tion research and family planning services within the health agen- 
cies. / 

That seems to be fairly'clear departmental policy. 

It does not seem to be good management to make two/ separate, 
offices within one department responsible for the samq typfes of 
programs. Thus, the office that will have final decisionmaking 
authority for this program should be specified now. ! * 

I think that the intent of Congress was clear whfen t^e DASPA 
position was originally created in the 1970 title X legislation. Con- 
gress wanted the responsibility for family planning and ^ucational 
services to be placed within OPA under the jurisdiction of the 
DASPA I think it should remai« therfe, I strongly believfe that only 
the DASPA and the OPA can provide the kind of continuous and 
vigorous focus that the Adolescent pregnancy dilemma requires. I 
also believe that the responsibility aild authority for all population 
issues should lie in that office. 

When responding to a queation at laat week a bcuatc heaiing 
Secretary Califano confirmed the imi^ortauce of uie DASPA posi- 
tion by indicating that he* was iiiterviewing candidates and was 
anxious to fill the position as soon as was possible I think it would 

^8 
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* t» cpunterproducflv© to appoint* a strong DASPA-aa I 

belief should be done^afad then liave the Secretory undermine 
, , *^t po^^pn hy placing D/EpiTduties under anothS office 



Conclusion ' a 



inteM^ ?i?'*''* keeping my remorli short, as you 

f^^^^'T'^ ft'^ so much about the bill both to oiinmertd 
fu- toj"«t">n; I have tried to kt least highligHt' rriy thoughte on 




as a whole. .85 I would "r^s^tfJirs^^K 
, consider lioving a second day of heaJini? orthis bil AnothS d^ 

- tL """^nittee with som^SSers to 

provid^oilvS an* ippj»j^^^ to^h"*^^ ^ 
_:gmUn^ttot*al^8o4iaye^rio^^^ 

• . ' V"i in agreement about what the bifi intends to d6 

• i^teL'i^fi^ijS "^al qUe4ons about how HEW 
intends to go afSdat solving the serjpus prpbl^S? of teenage pregnan- 

- cb^d/^"^ '^"'^ for' allovring- me .to testify ' before _yoM, 

Mr. RooEKS Thank-^vdu, Mr. Beilenson. We apprwiate your 
giving us the benefifofjUir -thinking. Asvwe go alone^e Will £ 
Back to yorf with additioiS'^Mestions. ThSk you so iSSch 
Mr.ScHEUKR. May Isayonewdrd? - • - 
' Mr, RoGiCRfi. Certainly. ^ • 

inJlSlw^* ^ M^h to co^mmend Congressman Eteilehson for his* 
?"P?™ tMtimony thij momuig and to thank^him for the outstand- 
inrrole He has played on the Select Committee on Population. He ' 

mS^'?li5!tP**f°f If oi^anizing that com- 

• nuttee ^ Sryfffk, set of hearings. He organized them: he^lected the 
witaessea, alo^ with the staff, and.,he chaired th^ heafiShy^ 
Snbit^ commend him for the length of , time he has 

I, ?!!Li5J^'^- tli® committee appreciates his interest. He has 
helpedjhe committee before., • 
^ Mr. Beilenson. Thank ybu very 'much. ' 

Miv Rooms. Without objection, the Chair wishes 
.Sh^'crfRfaMe ' s^tement of Congressman WiUiam S. 1 . 
.' / ' i • 4 ' >'v ■ .• ■,■ 

STATEMENT OF HON. WILLIAM S. COHEN, A REPRESENTATIVE 
IN CONGRESS FROM Tflfe STATH OF MAINE , 
m. Cohen. Gl^iiroa^Rbgers an<i membei of the Siibcomm'ittee ' 
on Health .and the Envfifenment, as yotf.addi-ess the current prob- 
lem of Bflolescent pregMncjT, I take this opportunity convey to vou 
nw^concerK OVer thigdifepma. • • ^ , ^ j^vm 

artive involvement with the problem of adolescent* pregnancy* 
i^^m 1975, when I worked with Senator Keiyiedy in drafting 
tegislation to reduce the adveawties associated with the escalating • 
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.number of adolescent pregnancies. The evidence dpcumenting the 
need for such legislation is startling. Every year, 1 out of every 10 
teenage girls in An^erica becomes pregnant, a higher rate that that 
in 18 other develojfed countries. ^^Imost one-third of thei^ pregnan- 
cies involved girls giving birth out of wedlock, with 87 • percerft 
electing to keep their babjes. Teenage sexual activity is increasing; 
rtiore babies are being born to young mothers; young women over- 
all have accounted (or a larger proportion of all births. At the 
same time, the number of adolesqentd visiting clinics "or private 
physicians for pregnancy prevention apd pregnancy-related ser- 
vices represents only a small proportion 6f tnose in actual need of 
such services. In 1975, 1.6 million sexually active teenagers failed 
to visit a clinic or private physician for 'medical or counseling 
services. In my State, 20,000 females between tl^e alges of 15 and 19, 
not being served by any organized programs, run the risk of an 
unintendejQ^ pregnancy. Given the pandemic incidence of adolescent 
pregnancy today, if our legislative actions serve to curb the current 
number of unintended adolescent pregnancies, we will be providing 
a very valuable service to the uninforrped adolescent and, at the 
same time, paving the way toward a definite, solution to this prob- 
lem.: ^ * 

Unwanted and unexfletcted pregnancies undef-mine the ability of 
young mothers to lead full and productive lives. Empirical studies 
indicate that the high incidence of pregnancy among this age group 
is due to the ignorance of pregnancy related infornjiatibn. I believe, 
therefore, that solutions to these problems are available and that^ 
with proper support we can deal effectively with adolescent preg- 
nancy. An authorization of $60 million for this purpose has oeen 
requested by the President in the fiscal year 1979 budget. Recently, 
legislation was introduced in both chambers that would fulfill this 
budget commitment. The legislation would achieve our overall ob- 
jective by encouraging the provision and coordination of compre- 
hensive healthy education, ^medical, psychological, and other social 
services to Wolescent' parents and^their children. Such a program 
would not only bfenefit the young mother and the family, but the 
ehtire cohort of iiv^ividuals Mrn to these young mothers, jn Lewis- 
ton, Maine, a program balled birth-line has been providing medical, 
p6ycKological,.and social services to approximately 125 adole3cent 
Females each year since March 1975, with , volunta|kf^bpo 
eluding a physician, twq. nurses, and two lawyers. .^MPaverage cost 
per client is $325. Moreover, the program s role in the Maine 
community has been praised and its overall impact in Maine is 
best illustrate by a recent $5,000 grant fropi the city.Of I^ewiston. 
We have seen that this type of program, providing these types of 
services, does work aiid should oe instituted on a broader levej. 

I would like to call your attention to the bills presently under 
consideration in the Congi^ess, S. 2910 and H.R. 12146, which pro- 
vide for unproved coordination of Federal and State programs. For 
the most part, these bills are identical. Both provide for grants 
which' "plan for the administration and coordiiiiation of premancy 
prevention and pregnancy-rela;ted services for adolescents." Never- 
theless, I would like to indicate my support for two modifications 
made to the Senate version of the bill, S. 2910, sfection 104(a) 
requirements for grant approval. ^ 

^ 28 
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» ^fj^'^^^^^^^^ that there be dsaurances that the applicant for 
ftF3: ^''^^ reasonabki, effort to collect reimbursements for 
ito cj^ts m providmg^ervices to persons who are entitled to pay- 

. ■S?viL^°'* ^"'^^ ^"^^^ ""i*®"" « other government, or 

private insurance program. As a ipember of the House Select dm- 
mittee on Aging I am cognizant of the duplication and fragmenta- 
tion among Federal programs. I believe such a requireSient is 
crucial if we ever hope to curb wasteful spending a^ rationalize 

- XmnT'f 'Jehvery system. The stipulations under section 104(a) 
wh^SEeai^^ly ^( *^"P'''^*'°" ^P«"di"«f I support this 

nJSL^® section of the Sfenate bill also requires that grantees 
provide assurances that acceptances of family planning seArices or 
^■"'^u- '"formation (including educatioijal \naterials) 
pA)vided under this act by an individual be voluntary and not a 
prerequisite to eligibility or receipt of other services provided-the 

£t^?n -^J- V""^ .'""u"'. the adolescent to 

retain the right of personal choice in the matter and still qualifv 
for the Federally sponsored program authorized by this legislation 
1 Iirmly believe that -any policy ayned at assisting preenant 
, adolescents must contain the flexibility to draw upon the av^ble 
f^l"^^'..°J thecommunity. With our legislation establisSng a 
focal point for ttx^ community services, our desire to reduce the 
current r^te of adolescent pregnancy will make, the best use of 
health centers, church groyps, schools, and other community orga- 
nizations- to thiMnd. • « 

fl^^f t, otfcer concerned Members of 

Congress m the development of an effective and workable program, 
and I solicit Jlie support jof this Committee for such le|islSion. 
tions^ to share my interest in your delibera- 

Mr Rogers. Our next witness will be Hon. Joseph Califano, Jr. 
Secretary of Health, Education, and Welfare. 

«;JX! welcome you back to the committee. Your statement will be 
made a part of the record in full. Yby may proceed as you desir^ 

^'''i^JF^i^ •'^S^P" A. CALIFANO. JR.. SECRETARY 

DEPARTMENT OF HEALTH. EDl^ATION. AND WELFARE 

^ Secretary Caupano. Mr. Chairman, let me read certain portions ' 
of my statement and put it all in the record, if I may *~"ion8 

Mr. Rogers. Certainly. ^ 
h.^^ Caupano I would like to thank the subcommittee for " 
having this hearing, for beginning work on this legislation^which 

tTe &n2te fnS ^J*i:!l^°P? ^" ^ ^ S 

® House and become law this year. 

Mr. Chairman, ^80 this is my firtft public appearance before this ' 

suboommittee suice you announced your intentian to retire. I 

would like, on behalf of myself and everypne at IffiW, to tell you 

while we rrapect your decision as an individual, we think that you 

have contributed as much to the health' care, in this Nation as any 

person in or out tff the Congress and what is good about HEW. and 

you wiU be sorely and deeply missed as chairman of the subcom- 

nuttee. As long as -I am Secretary, I hope you will always be r 



26 



around to help U8 keep these pn^ams going and get them going 
better. 

Mr. Roo£R8. Thank you, Mr. Secretai*y, for your generous re- 
marks. 

Secretary Caufano. Mr. Chairman and members of the subcom- 
mittee, we meet in a moment when the headlines are filled with 
news of the taxpayers' revolt; a moment when public demands- a^e 
growing more insistent that tax dollars, especially tax dollars'^.spent 
for social programs, be spent with prudence and foresight. I beUeve 
' the legislation on which I testify today promises to meet the test of 
being both compassionate and cost^ffective. 

For most of us, the birth of a child is an occasion ofgrjeat joy and 
hope; ^ investment in the future; a coni^ecration of life. But for 
hundreds of thousands of teenagers, particularly the mcuority wh6 
are unmarried, the birth of a child can usher in a dismal future of 
unemployment, poverty, family breakdown, emotional stress, de- 
pendancy on public agencies, and health problems for mother and 
child. * 1 

Consilder Just a few of the consequencea\ikely to befall a teenage 
mother and her child: Eight of ten women who have become mov- 
ers by age 17 never complete high school. Of all children born out 
6f wedlock, almost 60 percent e^d up on welfare. Half of pregnant 
teenagers aged 15 to 17 receive no prenatal health care until the 
second trimester; 6 percent of pregnant teenagers under age 15 
receive no prenatal care at all. A baby bom to a teenage mother is 
more than twice as lil^ely to die durmg the first year of lif^ as a 
baby born to an older woman. ^ 

We cAnnot readily quantify many of the most si^aring conse- 
quence of unwanted teenage pregnancy: the despair of youngsters 
whose prospecta are diminishig^; the corirosive effect on mothers 
artd children of long-term dependency; the family instability which 
so often follows. But we can measure some of the costs to the 
mother, the child^and to our society that could be avoided* if this 
program succeeds. • 

This issue of cost came up in the Senate, and these are some of 
the numbers we developed to answer some of the questions there. 
Each unwanted teenage pregnancy, for example, involves about 
$1,600 in prenatal, delivery, and postpartum service, that would be 
spent if the baBy were carried to term. And there were almost 
600,000 births to teenagers in 1976; many of them unintended. 

Tlie chances are disproportionately great that a baby born to a 
teenage mother will be low-weight at birth; more thain one-third of 
the 57,000 low-birth weight babies born to teenagers each year 
require intensive care. This care costs roughly $600 per day for an 
average stay of about 13 days. For the 21, 00& babies requiring this 
care in 1976, the total cost exceeded $163 million. 

If the teenage mother and ^hild go on welfare, they become 
public charges, with all the human and physical costs that this 
implies. If the program I describe today should help^ even one 
mother and chila ayoid welfare, .the savings in AFDC, foodl stamps 
and Medicaid costs approach on the avetage $3,000 per year, and m 
isome of the more generous States like Mr. Scheuer s, home State 6f 
New York, probably $6,000 or $7,000 a year. 
^ Mr. Scheuer. At a minimum. ^ ^ 



^ k^SSl!^ ^^^^^ 

S«fJ*!^ ^ '^l???;^^.*^' «>°'»"» about coetB, but ?ur 

ISSn'H* *?®"*^ pregnimpiea lmpoee. When w^cbnaider Se 
twnaflre pregnancy problem, the need for tSte 
px^nnWn becomes even clearer. . ~^ 

roflSSiSi® ** ^^^^ puberty oixjura has declined st^adUy; largely^ 
reflictiM unprovements m nutrition. Jhe average age of pSbertv 

Sil^f ^2,-^ girls; butTs WrceririS 

puberty at a«e H or earlier. This means that some cWldren rtach 
the age of piiterty in the fifth grade. *-nuaren reacn 

miSfifi " i*^^" teenagers age 15 to 19 had Experienced pre- 
marital Efezual mtercourse at least once. For teenagrgirls in thS 
age groupjthe mimber was 4.2 million. Fprty perient of all girls 15 
tiL^i°A 80 percent in.l?71. Two out of tThTree boys ih tSkt age 
cate^iy had OTDOTenCed premarital 8^^^ intercourse, and ap- 
proximately 875,000 girl* under age 15. . oc, ana ap 
— the- fac t that contrace ptive u se among teenagers is wide- 
--8pI«a<^^d-rac^easI^rtod 'dften^^ 

active teenagers he>^r qse contraception. These adolescents who 
never use contraception -are responsible for ahnost 60 percent of 
i*"^^*"*®^ teenagers. In additiol^ 42kper- 

cent of thote who do use contraceptives don't use them remdtoTv 
We estunate that about 1 million adolescent giS 1 WfSd 
to 13, as the chauman noted,' become pregnant each veiu" the 

^J^ck'^'TO. ^eenagepT ire married 
and wish , to 'bedome pregnant, a substantial number of teeha«e 
pregnancies are unwanted. More than 300,000 teenage abortions 
''^JS sported m 1976 to the center for disease control 
.. Of these r million j[irl8, 600;000 had their babies, and even 
°"8h naore than 40 percent, 235.000, of these babies aVe bom out 
of wedlock, 9 out of 10 unmarried mothers dedde to keen their 

U?em ^'^^ * 

Scarcely anvone, fi^ral- or ojnservative, permissive or restric- 
tive, CMi read these figures about teenage pregnwicy without a 

?"f Whatever our op&ions about aault 

" ^ ^ to contemplate the specter 
!Sfhm2?^ oJlf/f^n"?**®?^^ prematurely faqed ^th the r^n. 
Mbihty of adults. But what some in our socifetv^hdose to call sexual 
vhberation has brought wrtth . it^^me^^^ u^ ' 
millions of teenagers, the pressu*^fc^xperim% wit^ . ; 

the chUd-iiiotheV tmd" for^^^^ 

th^t government o^nhot work miracles. We are confronting laree 
socia^ forces: CJhangmif moral standards, declining authority L 
institutions hke the church and the school, ^d a culture thS 
treats sex not as a^serious personal fesponsi^ty, often not even as 
an act of love, but as a ghtterin^ consumer item to be eXploifed. 
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0\ir "society ^today ib one in which personal self-discipline is more 
^ necessary than ever and less popular thgn ever. This means thSt 
- , there are limits to what government can accomplish. J^everthele»s, 
^^ I believe that a concerned and compassionate gQvernment shou]d 
do what it ^sn\ to redyce the social coats and the toll of human 
suffe);mg caused by: isexual activity ahjd unintended pregnancies 
• among teeriagers. 

ThiS i legislation constitutes an acceptance of tha^t responsibility. 
It is important ta stress at the outsiet that the administration's 
tbtal Initiative .on teen^ige pregnancy is rkiuch broader than this 
IhII- We have proposed ^ part of the 19.79 budget an expansion »and 
' targeting dn teenagers of a number of existing prcgrami^ such -as 
family planning, Medicaid, maternal ahd child health care, Qomrflu- 
^ nity health centers; education^.and HEW-funded r^earoh. In fiscal 
^ 1979^ we requested a total of $344 million for teenage pregnancy 
and its reI||jM9 problems; a $148. million increase over the prior 
year. 

The basic elements of this, legislation can be briefly summarized. 
I|; authorizes HEW to inake grants for up to. five yeara to groups 
'committed, to two purposes: preventing unintended teenage preg- 
nancies and helping those^ teenagers who become pregnant. Gran- 
tees fbay be State and local agencies, community trealth centers, 
family planning clinics, schools, churches, teenage cenWs, residen- 
tial care facilities, and other such groups. -V J 

In order to qualify for a grant, local projects wilt havenx) docu- 
ment the magnitude of the teenage pregnancy {^robH^ in their 
communities, describe the res6urces ^ready available to address it, 
discuss the w^iy ' in which^ they will link and improve theefe re- 
sources, and provide a plan for evaluating the effectiveness of their 
efforts. 1# - - 

The legislation requires, federal and stete programs relating to 
* ad&Iescent' pregnancy to be better coordinated at both levels and 
requires. HEW to evaluate activities under the Act. 

The. program is tiased upoif foui* core principles: First, it pursues 
a pair of closely related goals: the prevention of unintended adoles-^ 
cent pregnancies, and the , care t)f pregnant teenagers and their 
, tiabies. ^ 

. The second purpose is to eiipourage expanded aiid comprehensive 
services for adolescents who are at risk initial and repeat preg- 
nancies or in^^need of pregnancy-relai«d caref ^ . » 
' One of the main target groups, Mr. Chairman, is the teenager 
who has hSba baby. Twenty-five percent of them, with all family 
planning and abortion services^ available, will have k child within a 
year; -^something approaching 70 percent within 2 years ^ second 
child. 

Third, thia legislation encourages local experimentetion with a 
variety of innovative approaches to designing, delivering,, and co- 
ordinating 'pregnancy prevention and care in ways suited to local 
needs. 

^urth, -this legislation .^builds; to the maximum extent possible, 
up<m existing resources and institutions at the Federal, Stkte, and 
\ocal levels. 
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* ■ Mr. Chainoftn, there are other points at Ike end of my testiino. 
' SJ^sdoiieSSi.!"^ certain^S,?^^^^^^ 
iTestimony resume^ oh^p. 32:] • 
IWr. Califano*8 prepaid stetemen^^^ * ^ 

STATMWrr OF Hon. JOBIPH Jr.. SBCiptTARy. DWABTMENT OF 

H«ALTH, Education. AND WiL^ »fAKTM«NT.oF 
«il!fv^^^j2!f?V' membere of tljie aubcominittee; Tin pleased'to^nneRr u^^^ 

Preven- 

1 Ht!^^^' Chainnan, at a moment when the headJinefl arA^flllii/i «f 

inSU"?? M Su^il'cSL^J <•{• W;«V;and hope, an 

scS* °')*° *ho h^ve^bscome mother by agi, 17 never complete high 

H^if'if'^^^rh™ outof-wedlock. almost 60 percent end up on welfere 
th?^-/r^*S* 15-17 receive nbl)renat^ heSL ca^TiJS 

- ire.SS««Ttd^''''*'^'**°fP'^^ . 

y^of life as a baby born to an older woman, s I ' 

K?i^^X!* and children of long-term dependency the^^yikS^ 

, . :m^y1fU.e^^ 

^]2w2.r^ ^Vi'l?' " 1^^' ««t exceed IlKllfon . *' 

'J:Sr^^ '"^y t© alffer from any of Mwral hindi- > 

Kl^SidS^ ^"S""'*^' *f»t«lFtanteOon?J.^S«on?S^ ' 
, sive. special educaUon alone, for example, averaW«bout $1 700 Der<BhiM^.. 
year more than the cost of normal education. P^rlfiltJ per . 



^ knother and child go on^welfare, they become public charges, 

wi^ ail !^ human ^kid flsc^ costs that thii implies. If the program I describe 
tixUy sbdold hel|^ even one mother and her child avoid welfare, the savings in 
AFDC, food stamps, and medicaid costs approach $3,000 per year. And 1975, 
' there weti^over 260,000 teenage mother»fWith^at least one child on^AFDC. 
Hieee ut9 of Vourse. only examples of areas where there are . potential savings. 
They sugg<)st, heaver, that thi§ legislation can be nbt only humaiie but highly cost- 
efTeotiv;^ as well. 1 mention these figures b^use I know there is great public 
' coDoem abdut costs---but our main concern mi,i8t be the burdens of human sunering-. 
and wasted potential that teenage pregnancies imMse. And when we consider the 
dimensions m the*'teenage pregnancy problem, the need for^this program becomes 
evjsh xlearer i ^ 

The age. at which puberty occurs has declinra steadily, largely reflecting 
iiiiprovements in nutntion. The average age of pubertv in the United States 
tooky is 12.8 years for gic&s, but about 13 percent reach puberty at age 11 or 
earlier. This means that some^childreh reach puberty by the fifth grade. 

In 1976, 11 million teenagers aged 15-19 had experienced premartial sexual 
intercourse at least once. For teenage girls aged 15-19, the number was 4.2 
million: 40 percent, of all girls 15-19— up from 30 percent in 1971. Two out of 
three boys in that age catw>ry had exnerienced premartial sexual inter- 
course—and approximately 3T5,000 girls under age 15. 

-. Despite-the-mct-that. concfiptratiVe-Use!.among.teenagers_i8. widespread, Jn^^ 

creasingAand often effective, 25 perc^t of sexually active teenagers never use 
cohtracmtion. These adolescents who never use contraception are responsible 
for almAet 60 percent of ^e premartial pregnancies among teenagers. In addi- 
tion, 44^ percent of 'those who do use contraceptives don't .use them regularly. 

We estimate that about 1 niiliion adolescent girls— 1 in 10 aged 15«-}^ 
become pregnant each year, the miyoritv 4ut of wedlock. Of these 1 million 
girls, 400,000 are 17 or under; 30,000 are 14 or under. While some teenagers are 
married and wish tx> become pregnant, a substantial number of teenage pr^- 
nancies are unwanted; more than 300,000 teenage abortions were reported m 
197i6 to the Center for Dis^ise Conti^l. 
Of these 1 million girls, 600J900 have their babies> Even though more than 
" 284.000 of these babiee are bom out of wedlock, 9 out of 10 unmarried mothers 
' , decide to keep their babies. 

Scarcely anyone— liberal or conservative, permissive op' restrictive— can read 
these figures about teenage pregnancy without a serise off shock and . melancholy. 
Whatever our opinions a£out adult morality and sexual standards, it is sad to 
contemplate the specter of children be^ suddenly and prematurely faced with the 
reeponsibilities.of adults. * ■ . ^ , . 

What some m our society choose to caU sexual liberation has brought with it 
sfflhe unhappy consequeiices for millions of teenagers: the pressure to expe^riment 
with adult behavior before they are ready— emotionally, morally, oy^economically— 
to shoulder adult responsibility; the wrenching disruption of life and educatign 
caused by an Unintended pr^mancy and its consequences. This is not libefation; it is 
a form of bondage for the chud-mother and the mother's child. \ 

I am acidly aware,yMr. Chairman, that, government cannot work miracles. We 
are confronting large social forces: changing moral standards, the declining authori- 
ty of institutions like' the church and ths^hool, and a mass culture that treats sex 
not as a serious personal responsibility— often not 6ven as an. act^pf love— but as a 
glittering'bonsumer item to be. exploited. Our society today is one in which personal 
self-disdpline is more necessfUy than ever — and less popdlar than ever. 

This means that there are limits to what government cim accomplish. Neverthe- 
leBBtfT believe that a concerned and compassionate government should do what it 
can to r^uce the social costs and the toll pfAuman suffering caused by sexual 
activity and unintendeii pregnancies among teenagers. - 

This legislation constitutes an acceptance of that responsibility. It reflects what 
we believe is a consensus among knowledgeable prople who wprk in the field of 
adoleficent health and teenaf^e pregnancy. Our bill also draws upon iegislative 
proposals that have been previously advanced. 

>^It iTimportant to stress at the outset that the administration's total initiative on 
teenage pregnancy is much broader than this bill. We ha\|e proposed as part of the 
1979 budget an expansion and targeting on teenagers of number of existing 
programs, such as family planning, medfeid, maternal and child health, communi- 
ty health centers, education, and HEW-funded Research. In fiscal 1979, we have 
requested a total of $344 million for pro^prams to* address the pressing problems of 
teenage pregnanpy: an increase of $148 million overj^irrent eflbrts. 
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The basic elements of this legi8li|||^ \?an be brieHy aummarized: 

It authonzea HEW to^make grants for up to 5 years to groups committed to 
two purposes: preventing unintended teenage pregnancies, and helping thoee^ 
teenagers who become pregnant. Grantees may be State and local .agencies 
• community health centers, family planning clinics, schools, churches, teenage 
centers, residential care facilities, and other such groups. • 

In order to qualify for a grant, local projects will have to document the 
magnitude of the teenage pregnancy problem in their communities^ describe the 
resource already available to address it, discuss the way in which they will 
link and improve these resources, and provide a plan for evaluating the effec- 
tiveness of their^fforts. 

TJie legislatio^^uires Federal and State programs relating to adolescent - 
pregnancy to be Mttor coordinated at both levels and requires HEW to evaluate 
activities under theflH^ ^ ^ 
The program is based uponfoiIirRftre principled: ^ 

first, it punues a pair of closely-related goaU^-the prevention of intended adoles- 
centpregnancies, and the care of pregnant teenagers and their babies. 

Prevention is our first and most basic line of defense against unintended adoles- * 
cent pregnancies. The Department's preventive strategy takes several forms, includ- 
mg education on the responsibilities of sexuality and parenting, family iManninj? ' 
services, and large increases in research directed at prevention. — 

We anticipate that a significant portion of the, $60 million budgeted for our 
proposed program will go to projects providing such family planning and education- 
al services. In addition, we have l^udgeted for substantial increases in fiscal 1979 in 
famUy planmi^ for teenagers in the title X, community health centers, and mater- 
nal and child health programs^ as well as expanding medicaid coverage (including 
fiunily planning) for approximately 280,000 teenage women. 

^ut when, despite our efforts at prevention, these young people do become preg- " 
nant and decide to give birtl^ our concerns must shift: we must insure that both 
mother and child are healthy, and that the new family can strive toward a /self- 
^sufficient and^productive future. And we must attempt to prevent the uwwantbd * ' 
second and Uiird pr^ancies which often quickly follow the first. * ^ 

Achieving these^olyectives >dll require a variety of services: prenatal care, parent- 
mg, and other ed,ucationj^d job counseling, as well as primary prevention services 
iJy combining both apprSaches, this legislation, we believe, gives us a more effective 
prevention strategy. o . vc 

The second purpose of this actjs to encourage expanded and comprehensive ser- 
vices for adolescents who are at risk of initial and repeat pregnancies, or in need of • 
pregnancy-related care. , ; « * • - 

Let me emphasize the^word ^mprehensive. Almost all people with experience in 
dealing with the problem a^rree that /or many adolescents, only comprehensive 
services will succeed in achieving the objectives I have just discussed. 

Many adolescents who will not seek family planning help on, their own can be 
attracted by other services, such as health care, counseling, or legal servicea Those 
who have long experience with comprehensive teenage pia)grains tell us that quite a 
few teenagers who receive contraceptive information and counseling originally came 
seeking other services, such as vocational or. legal counseling, sdcial services, or- 
recreation. In particular, such comprehensive servicea can attract teenage boys into 
prevention and care programsr^m-important part of any solutwn. - 

What do we mean by comprehensive services? Let me cite some examples. The 
center for school age mothers and thfeir infants, a compreh^ve center associated . i 
with,tbe Johns- Hopkins Medical Center . in Baltimore- provides pre- and post-natal V 
care, primaiy, health care, vocational counseling, fas^y planning, parenting educa- 
tioiV, ftnd other services. This progrto hais d^on»trated considerable siicc^ in 
reducing the incidence of low-birth weight babies, school dropouts, and repeat 
pregnancies. . ^ 

A similar program. The New Futures School in Albuquerque, has reduced the I- 
year repeat pregnancy rate to onlv 8 percent.^ Aq^ more than 70 percent of moth^ 
m the program return to school after the birth of their child. ^ s 

The work done by other programs, such a^ the Brookside Family Life Cfenter in 
Boston and the four centers of* the Delaware adolescent program, sufegest that a 
comprehensive approach— including education, day care, medical care and Social 
services--can yield the most successful Jtoult^s. / 

Third, thisjegislati^n encouraff»^ocal experimentiition with a variety of innova- 
tive approaches to designing, delivenng, antf coordinating pregnancy prevention and 
care ^n ways suited to local need^ 
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^'^^lii* "° answer to the adolescent pregnancy problem. We^re 

convinced that successful approaches will be devised' in local communities, not in 
Washington. For this reason, the bill pro vides flexibility to fund different types of 
grantees with different approaches, different emphasfes, and different mixes of ser- 
vices. This diversity will insure that the program is not locked into a single type of 
seo^ce delivery system, and it cart be tailored to the needs (if particular communi- 
ties, s * 

Fourth, this legislaHon builds, to the maximum possible Atent, upon existing 
resources and institutions at the Federal, ^ife, and local levels J 

The $60 milUon authorized by. this legislltion will not go Very far unless it is used 
to call forth addiUonal funds from other programs and sources:. Federal, Slate, And 
local. The bill specifically requires this. Where pregnancy prevention and care 

Erograms already exist in f community, the bill wilt "(primarily encourage links 
Btween them and Strengthen those links where needed. WKen a community lacks-, 
essential servrt^s. however, program funds ma:^ be used to provide them. Tlie bill 
specifically provides for a gradual decline in Federal support for particular projects* 
the purpose of this provision is to stimulate the local support which alone can 
iiwure success. We will, however, be flexible about this requirement and permit 
adjustments m appropriate cases. 
Let me turn now to two questions that 'have been rai^ about this legislation. 
First, why new legislation? Can't these purposes benrchieved under existing 
. programs? . , . . * 

Our cqnsidertd judgment, Mr. Chairman, is that the purposes F hav^utlined ' 
cai^not be achiipved very well— if, at all— under existing programs: 

T° many existing programs have -father narrow categorical orien- 

^ tations. This legislation, we believe, provides a way of linking these separate 
programs in a broader effort. This bill, as someone has iSut it^T/provides the 
glue for uniting -^parate, efforts and providing the multiple services that 
adolescents need, 

Moreover, whiJ^. existing agencies--^itle X projects. Community health en- 
ters, maternal an* child health clinics— would be eligible for grants under this 
law, we want to ^ve local communities, whe^e* th4y have the ability, the 
freedom to chooeefothef kinds of providers>as well to pull together the neces-' 
sary services: schools, church groups, or community organizations, for example 
A second question concerns the projected cost of services for each client. This cost, 
of course, will depend critically «n the mix of services provided. In existing pro- 
grams, the range is great— from approximately $100 for primary prevention projects 
involving family planning services, counseling and education, up to $1,600 for a 
broad array ^of services for pregnant teenagers, their babies and families. For five 
centers we surveyed which offer a reasoniaDle range of services, however, average 
cost IS approximately $750 per cUent. And I Want to stress that in many cases the 
' client receiving these services will be not an individual but K family: a mother, 
her child, and even the chOd's father. ... 
In addition, services such as prenatal health care, delivery, postpartum and infant 
^ would, ^1 many cases, be paid for by medicaid, maternal and child health, 
title AA, and other existing programs. 

Mr. Chairman, adolescent pregnancy is one of the most complex, persistent, and 
poignant problems facmg oiir society today. The power which government possesses 
to deal with it, I must emphasize, is limited- Nonetheless, we believe that this 
administration legislation^he Adolescent Health, Services, and Pregnancy Preven- 




a»apst the fai- greater and harsheir^ co^ts of simply maintaining our current efforts.' 

The role of government nfust p^cessarily be limited when we approach a problem 
that deals with private lives aiid l^havior. But when the social costs and conse- 
quences of a problem are so gfreat, we must not fail to take what steps we can. This 
iMislation represents our effort—a carefully constructed and long-considered 
effort— to take those steps. ^ » . 

We are ratified by the support that this initiative hai already attracted among 
members of the Congress and we intend to work closely with the Congress in the 
coming months to insure passage of i!his legisltion. 

Mr. Rogers. Thank you, Mr. Secretary, for^a very helpful state- 
ment. 

May I ask, is there any reason not to include infant day 6are 
services in this prpposal? 
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Secretaw Cyrano. No. Day care services are included and 
•xould be funded. The Federal Government spends s6mething over 
!P2 billiop, on day care now. The country spends another $6 billion 
^ pnvately, or more. We would hope to try to use some of this money 
to glue day care services, for example, to a community health 

Rogers. I think it would be well to explajj^ that for the 

Secretary Caufano. Fine, Mr. Chairman. [See p. 34.1 

Mr. Rogers- Finjaliy, my last question: Should there be a defined 
mmmium core of services in order to qualify for this program? 
Many people have expressed concern to staff about the lack of 
definition in this proposaT ^ ^ : 

Spcretaiy Caupano. Mr. Chairman, we provide a range of ser- 
viate on the bill, but I would suggest that the Secretary at least be^ 
given authority to make' exceptions to that: My concern is in rural 
areas. The mental health progranj suffers badly because of the 
requirements that we have to have in every community a mental 
health center. As a result, rural areas ar& badly served because 
there are few centers that can meet all those/ requirements 

Mr. Rogers. I am going to ask members to question the Secret 
tary quickly, smce we were late in getting started. The second bells 
have justf. rung. Could members submit questions to the Secretarv 
and haveNliim answer them for the record? 

Is there any objection to that? 

Mr. ,Scheuer. I object to it, Mr. Chairman. I don't want to be 
; diffiqult, but this is a very important bill. 

^Mr. Rogers. I think it will be 30 to 45 minutes before we return ^ 
There are six votes. - * • 

Mr. ScHEUER. Maybe we ought to acljoum and ask the'Secretarv 
to come some other time. . v *^ 

Mr. .Rogers. Perhaps we could. I thought we wanted to get busy 
on the bill ^d get it out. I wondered if we could do it by a process 
of sybmitting written questions to the Secretary. 

.Mr. Scheuer. If the Secretary prefers that, I will be happy to m 
along. I think it is always better that we ask the witness the 
questions. - 

Mr. Rogers. I prefer that. It may be thaf we will need to work 
out another session. If we could at this time perhaps, if it is 
satisfactory, proceed on that basis. ^ 

Mr. Scheuer. I will withdraw my objection. J think that.iilfor- 
mally. If we decide w^ need more convei^ation with the Secretary, 
he will come Jback. ; ^' ' > , / . • 

Mr. Rogers. That will be satisfactory? ^ 

Secretary Califano. Absolutely. * 

[Testimony resumes ox\ p. 52.] 

\Ti\e following letters and attachment were received for the 
repordO - 



34 



nooM Mtt 



*i*(MMHttft M mn'U^ni i|f'ciiMn«tM««t 
t<nnli^».C. 20515 



Juiy i7, 1978 



EKLC 



SmcrmtMry- ^'^ • 

D9p»rtamnt of UBalth, iducation . . . ' 

and WmlfaTB . ' • » ^ 

HMShin^on, D.C. 20201 

~ Deair~Hrr S«:'riBtaryf~ 

At the conclualon, of your t«atit)ony on Wsdneaday, June 28* 1978, 
concerning H,R, 12146, the Adolescent Health, Services and Pregnancy 

• Prevention and Cere Act of 1978, it was agrMl-that Metabers of the 
Subcamittee would sutmit their •questions to you fpx written response 

' for the^ Hearing Record.. 

Sncloaef are those^ questions which haye^heeh posed by Subcotmiittee 
, Meabers* In ^fidition, I would request the Department's written cotnente 
on the concerns raised by Congressman Biailenson in his testimony before 
the Subcomnittee. A copy of Mr. Bei^enson' s' testimony is also enclosed. 

Srour prompt attentjon to these questions will be most appreciated. 

Kind regards. 

Sincerely yours. 



l 7 



PGRtaj . 
Bnclosures 



PAUL G. ROGERS; H,C. 
Chairmahf. Subdomiittee on 
Health and the Environment^ 
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tnC SCCaCtAMY Or«MCALTH.tOWj6ATlbN,ANO ,WCi.^AII« 



C&l«ill,0h8 »ul»^t«d by the 8ubcofltt.i :ii;; a^cr^tary eaUfbno^i^i*«;io.:^>^ -roll 

or« m'calth. tOWiSAl 

WASMIMOTOM* 

. AUG 171978 ■ 

'V •■•^ •• - • . ■ 

9h« Hoaorabltt Paul Rogcri 
Cbainiva, isaboondttatt on HMlth .. 
<^o— itf Tion Int«rit«t« 

aad Porslgn Caunmxcm 
Boufltt of lUipmantatlvM ' 
—l»Mhin9ftoa^D»Cii - -2051,5 



Tjimak you for your Xott«r provldtng mm with th«>6pportunity 
^ ^flispond to Itapr«i«nt*tiv« Bailnnson*. ta.tlnioii5^[« fSl/ 
as the quaatlonc poaod ^by Itamhara of tha Subconnittaa. x 
f!!f?^ ^*^^^M^w>t poaaibla»Jor, ma to raapond dlr'act^ at tha 
haaring, but I an appra.olatlva of your coriaidaratloh. 

I baUaya that^tha ancloaad raaponaaa addraaa all of tha 

SwS^i'w*??'^ J' thara ara additional quaitUbna, .1 wfcld' 
alao ba. dalightad to raapond to tl^am. 

Bnaotiaant of thia lagialation thia aaaaion ia iabortaht, it 
wuld provida a vahicla for addraaaing^in a co^ahwai^a 
faahion, the naad ^aaaura prevention of teenSe^M^nlScy 
and proviaion of cdbprehanaive aervicea to teeSgeia^or 

SSt^^^USS r ^V"*^' P'*9nant.i'lS*"nviS4ed 

in our propoaed adolaacent pwghancy 
iS^oii^IJu^Z*^ ^ iavortant coat-effectivS ihveatient 



i^JIJ-S'!**^ £?' ^^'"^^■■■i-tance and cooperation. We look 

SS*Sf;2d"i:$i'Mo^.^" -."^^"^ 



* Sincerely, 



Bneloeure 



leph A. Calif#»o, Jr'. ^ 




Q^fcifln Wo. 1 • I , : . - • 

Ih yte* tattUaony b«tatt/our SuboQnnLtt«^,*ydb stated that, "Prevention 
la our first and looat baalo Una of da^mae agalnt uftMwitad adoleacei^ 
PM0«nolaa^ Uiila W aU a0M idtti ito laportanoa of prevention in 
una am, the- lasialaUan laua to deiljte any olaiu* mulnnenta tor 
pmantlva aandoae. to axaaipXa, ar^ nravartblva aarvidte linitad to 
|M3y plamlnB, «• are oow^lns, nadly lift and sex dduaation 
ft ' cmaw i included as iiaUT / ; 



taUy plamlns woiildl» only q^tf^Sf the pre v e nti ve aervloea eligible 
fte» funding. Othar preventive aarvlceo, auch aa oounsallng, telly life 
and aax e d u cati o n , and education /ite* parenting nay also be ftfi^ied. 

Qaeatlon No. 2 / • 

Toj^ao atatad at our ^hearing that "a olffUflcant propdrtlon" of the 
proocim budget Win>be allocated to projecta providli^iireventlve 
. aarvicaa. Mat dtf you define aa a "alcuflcant proportion?" 



adolescent are 



Bo^h preananoy prevention and auiiport toe 
prlnny goala of the 0w« provm. 

W>lla y e tdtrsyoouragB> propF— to addreaa b6»av the need top 
jravjntlon andlaupport, ve eamot predict bow the^$60 mlUlon will 

«11 ba wora^ jm new v prevention ooqpotient nay aewa^firUy thoea 
JJA»^'B1]^ ppogding servicaa to>v^wpS 

p^^nanclea J Beoiuaa or^ otjaetlve of the t«pj*^Bnmt^?«TO la 
^ ^ pr*vBntlon vtAjufi^ye mlacta^S?: 

wa wm ftjnd a variaty of dlfr««lbJ0«!raS|a^^ 

Qtfiwtion No. 3 

1 al^ bellave thaA^arflhtegral part of adolaacei^ pre^iancy preven- 
tion la ltaiay>«% and aax aAaoation. Dhftirtunately, thla ktA haa 

imtlatt^. Bow niA of the- 460 million wlU ba devoted to the area 

w^^^u'^'^^^S'^SS^^^ Wwt do you Intend to 
pllafa mth anount df Aaidliv? 



"■■■^^ »^ » •Ma to decide on ita om q)ecial envteala. In 
SIL^S^ES edMpatlOft proccw; othap^comwiltlaa 

of iuoh prcv«na,bur t^g^j^tual ftnUng BdchTMOB ^ other aoS^. 

" lS*5J?i?5?SJ WKflx nonay wlU be apent <pn aaa / 

' SSiJSi? J"? •?!2^» we can aay tt4Sr;S'wlil ahcoS^ aXL 

JP^caftito Ineluda aoM'typa of ocoauiity/acfaool beaealoc 

ana ft miy Uft education iTm intagral' ' 

part of their co^rehenslve prevention and support pro^nm. ^ 

U^hopa to acjsCBf)liah in Inoreaao in faoiily life and aex education 
pvaqwa inicoBumtieo in lAilch thpre are HEM^Ainded projaeta. 
OjoaUon No, n » 

Itawj^wut t*e dlacuaalon of the prevention of uriwnted pregrincleft. 
/CJjraaeam to Im an underlylnR aeauoptlon that the problem ot* 
/?!g™Sr^y solution should ftwm an the vouns adolescent 

25' Ji^J^SS^H* and reapowliillltlea of ^S^^S^lS^SSient 
aalaa been gsnsraUy i^nred tqr the Adtadnlatratlon's progrtra™ 



£25??? li^S?E2L!!^ *® ecBje^type of strategy. 

^g V y ^ «> w»l« «»iould be aSroaSS!^' 

•^^^ ;n ftBUy lUaml^ progTM have not been paiftlcularly 
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mmetlem BhamA 

ttvoug^ « , 

9%e. Cm Otins ^ 
wt b« InwoXvod In 



is mCU involTMMnt in oent ocn^rehmw 
study on faaily pli^wing 
M dllttavd on itettaf nlM should, liftve ' 
' tto Awai of gi tyssoh, should bs t^^eot^etxa 
lat^XAxth oooferol' dsvloes suoh as coidGHs. 
,_J»hoii»i»r,.,.i^ Bales 

Oc^nhsnslw MoOssosnt FN^osncy OiKdHs had sonsltetible 
»oo88S In wazldng Wth bsIos ftrr"^-^^ 




liivlta tham to partlolpata 
the wry baglnnlm* 




nalos and 
aotlvltlas 
the adolescent 



Most proffcwe have stafT id» have beenyespedally 
tralmd to work mth both tl«,jhlole8p«ht Itaale 
and the nale. OoneequentlyJi^ls ^wrsUy easier 
fbr such stafftto xtdate.to^^Kala M pn3vl£^»^ 
oounsellns related to hls.sejKty and need Ay 
ftBlly plai^dn^ servloaa.. 

Males orten*ooB» to the center to see «haS 
glrlMaidB ara . Involved In and can be nora aeally 
dmm Into oomaellng aesslohs am classes* 



WW* 



^. Males 'also ft»juBntly hrfcg their sale ftdenda aCloM * 
mth thea to the oenters. "Hup" sessions cm more 
easily be initiated around sexual raspofwlbUlty snl . 
do Arequent^ occur.. 

tojpwhanslye Adtfe^cent t^rasvncy Ftosrans Involve nalsa In the 
rolloKlng kinds of activities: 

1. OouaelUne^eoalons -about fc^pianqy prevention and 
aenai raap cnslhlH ty . lhase sessDons are heljl with , 
nalss alone, and also with nalea ard teales together. 

2. Qroup sessions with both mhers snl non-ftthera 
waardlnef presMncy ppsventlfln. 

^' fSSS*!?*^ ^ ^ oontli«li« with their 

e gjatl c ft , enr^Ulns In-vocatlonal sAieatlcn am Barpounr 

SSSf^^^ Athars participate In the fbOlowlx^ kims of 
scvivibies* 



a) 

b) 
c) 
d) 
e) 
f) 
k) 



flothar^s preparatlm to chlldhirth 
His presence Ui the dellveiy rocn Itself 
rarentlng Instzustlon 

H al a tlnn a h lp bsCwsen sdolascent^ sEither am Ather 

prahlen that nay result trm prepiancy 
Degal oonceme of the aale , 
nnandsl responslMlttles to the child. 



\ 



Under w new laglalatlon. we wm be ari^ 

^ with adolescent n^. afeS^u^ST 

W ZelMi SSfhSf^SL yrly ^ develop ai«rfaches to adolescent 

\ SCi?™** ^ ^ ^ tt^lr oopsjnltiw. Vrokfitoap experiences. 

^ ^ P^jSS wSv? cqsMrt^ t;he results of the^lour 

tostion Wo. 5 

S'U.^'^SSS^^ JK? fa ^ J^^ "o QBprehenelve servlcee 
ocaprehenslve services Inclule? 
ssnooes In order to be *T4 g <H' \^ ^ 2Cn3s? ^-^^^^wnm^n 
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■ _ . . / 

Prn0«a Mill not ra^^drtd to omr «11 tendb«a In or^ to be 
llttbto ftr ftrtlDH. Howw, priflKitor will b#1slv«n to U»M 
pi^pw a mMMtmU the o^pebUity of trli«li« toflether a taroad 
!?*L?' iilll dtv^ the eervloea vhloh ire needed 

tV tteir coAun^ to neXlonte the pctiblenB of adoleecent pn^ney. ' 

In Jtgrd to cflwii^ienelve eendc e progm fty gpegut edoleecenta. 
the MlaHng^parMncs era mtx^ thoae i4iich oould l)e Included: 

U) Eerty end OontlnulnK P^anatel Om 

(h) Heelth related education 

(e) Social Servlceg 

CcB br eheii Bl ve Heelth Can Pbr The Infteit ' 
(•} tflng ftni Wallcw-W Servlfaee > 

(f) Education, both Vocatlcnal and Parenting 
^ (g) Inftet Day Cm 

(h) Ways of Inoludliy Pathera 

(1) Inwolvooent of Caamnlty 

- (J) Staff T^^alnlng and Education 

(k) 'ftaneportatlon ' 

(1) Evaluation 

^ ^ p r e v e nt ion prommB. the fbUowlng typee 

of ^eervlces ai^e aoiong thoee vMch could be Included: 

(a) family plamlngjaervlees tcr ^enalea and 

(b) eAic atlon concerning aexuallty and .the ^espo ^*^^^^^ *y 
of parenting ^* 

(c) screening and t i Te Uu a U. of vonereel dLssaae 
(a) HbXterrtLLi for medical and 'non|«i£dical problom 

(e) Oouruttllne of ^Gnales and sales around speclai needs 



relating to thkr sanjollty 
. r (f) ccBunity outreach prograna 

(g) comunlty Involvcsmt * 

(h) staff training and education 

(i) cyaliiatian 

' oAtlon No. 6 *\ 

Ihe bl^ also discusses the spending of half of all trie f\inds for 
"linkage of servlcea" althou^ thfaire is neither dBflMtlon of what 
Uitasa antalla, nor suggsstlon of «hat t^pea of senoAea should be 
lljnked. Unklng.of existing earvioes asawBS that tihare are already 
%iiMaittiy-beaed sarvloea to be linked; hOMever» I suspect that the 
MMmstrtatlon has oveMstlsaKted the extent of existing services. 

the MatnlstnfeLon aa seised the extant and qtiallty of -existing 
sexvlcest OouXd the Adatntstratlon poEOvlde us «lth detailed InTbnna- 
tloi on the estlaated need ibr varloua adolescent acndcaa, the extent 
to lAxieh theae^psfda are nov being mft, and tte extent to itii^fa the 
ilAdnlstratlan's overall initiative tdll provide the needed services? 
Jh vlev of the lack of services In sany of theea areea, isn't it moiv 
r aa son a bTw to allocate at least 7t> peroent of the $60 nllllon for 
dlzvct services to cefnagsrs and only 25 percent of the^ nonoy for the 
llniragi of thoMe »enrices7 



A> not « to <MpUort» ••yiow 

■•^T*' •MtttmaU g»t «nct»r mmw to «v»il«bla 

MvloM «nd to laovuoo om of oaUtlmat pxogcM. «m tads whiob 
**• Wwpod UafeoffM Md ooertiiUUaii shooltf 4o j«»t^ Cbat 

--V^jjw* that A^yoo^riPMM MMag cm umim U latawd ^t aiM 
otliJ».«oXo¥«it sMviOM. ttMo fUii^ •boold^im • 
anltlplUr offftct la tudb of %ooal» ttato^ 4«i4 Moral xomrps: 

M^noojaiao* boimc, dlt in aoM oomaiUoa* adqr ••rvioaa an aot 
cww«tly miUWo and Jlu aood to p«o«i<M tbm«h itrojoot «raat 
fM«. tf Meb oaaaa* t6o biU aUow tha SaoKotaiy to 4Nivo tho Ual 
taftiaa aa faada for djjifrct aarvioaa. * ^ 

^M'^Cant^^JiSJ^^^ to 
•SStJSSi^Sli yhi; do you intaM to *^v^iinh 

to ttm\tSiSx^^ JSSL^ «Ubcat6d \ 



standard pmotloe is ftr an *ii^Mf n of am * . 

^ to^ Mte «Md}Alo ftr a^toSfln^^ utLiT—?"'?"^^ Prefipw A«daj 

Qaagtlon Wo. 6 • 

•JjMhl^^ tte need na* CMB eleoAnce ftr tho 



S^^IJ!SS*^°T*'**^ PopnUtlon braugnt the prablcoB deaonibad In ' 
gmg^g^ in ay nlgatiyt yig, MsoeUtad with olemnoa of public 
2SaS?TS??«^ES-wJ^'^ dua to the ciaterwn daawnw 

J2^tj^to«nBld«^ 

*J»*fltttfl^^ exMptlonla i»t naattod baoaUto of t^ 

^22221 «wirti« ttxU rSS^la^iidStakan 



» adtttton. o «tiln a^doUtzvtlVB diftloultla* tmn 

(nav J 

ZIT I t^TT^ T T' '^^ TT** «« wnoa or m a a oi ^ fiy (JiaC). Ohla 



■M tbKi 300,000 buidnten aurlx« tba flm cUc oBntte ofW77 
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^^9^ ^ lanedlat* Ptllaf to the PH5 oleaxwice process, ym have 
•uttalssd the CHS ttipoeU olsexwwe slemture auttnrlty to be delemted 
on? levrt. bgof the AMlstant Seciwtaiy to Heslth. Oils authority ms 
BTVOM on Nay 31« 197o, and should speed the clearance crocess by at 
Isast one ueek. . 

Ifae Assistant Sscretary tor Itaaflnent and ^^jj^ is porasently <tovelopl^ 
WW reports clearance prooeckirss lAiloh mUI ellninate ths'^need to mnerd 
the mt aajority of PKS reports to the Office of the Seoretszy tat 
cliaarwee, ;These prooeAires \tm ooBnenoe^ after the bunkn reduction 
progran is qpapleted; they shoiOd ellnrtTHite tvcm one to two weeks 
the clearance process, oe has taksn active steps to »n»Hr «».^ ler«tlv 
« delays in their reviews. SjpeoincarLy, In Fetaruaxy, they established a 
policy of accepting agency approval on aU "snail burden" tarn (20.000 
fbiw and less tfkn oo».*alf hour In qutstlons) In onSer to eliminate 
reOsidant. detailed reviews. In adiJltlfln, Oe has Indicated that c« ax^ 
rawB^oiytilch eaqpedlted clearance Is raQuested, OC will pirovlde^ ipeclal 

. ^lestlon No. 9 

Tha bill does not speclfV the location within CHEW of respcoslblllty ftr 
aAaimaterlng tfila proffsm. If this pro©«n Is to deal with prevention 
even In part, should not this reaponslhlUty be placed under the DASPA 
and in the Qfnce of Population Affairs, irttLch currently has the respon- 
sibility tor preventive servlcas, throuc^ the Title X pro^ttn? Cbv^vss 
ha^ oandated that responsibility top f«nLIy plannli^ and educatlcral 
att^lees be placed within CPA under Jurisdiction of the DASPA. 



T he pgo gnan wUi be managed by a mfeqtor ytto will repox\to the Assistant 
Secretary ftp Hialtb and »dll work. In close cooperation wttfa tt» omce 
of the Deputy Asis^tanJ^afiS^toy Population Afftlrs. 

Ihe placonent of /the Office Ifa^ Eribllc Health Service does not umcate 
an exclusive or even a priatay haaMTiBiphaala, howevar. In Its actodnl- * 
stratlons Oepartanentwlde dqordlxAtlon wAii be effected. Developnent 
of praffvm policie s, the enm review pcbcess and progroro and project 
evaluation wlU Involve substantive participation of the cmce of the 
Assistant Seqratary tor Huaen DevelopBent Services aid the Education 
Dlvlslxii. 

Questicyi No. 10 

jOnoe Efr. Nlx.assunW the position of ^Kirdljii^ for ftte Departamt's 
The ny Pregiinoy IrittlaUve^ it la ay Ondersttndlng tAttt she has 
cotwaned m lnftnBal\ad«lao«!y oonnittee itilchW on M|y 1 and a^ln on 
^f^il: J??* ^ function of tM Ocoalttee and itfx>^ lu meabers? 
aajjtt baMs waro th^neatan selected ftp participation? Will this 
oonitteebaYe a continued role m ftuwre acttvlties i«latli« to the 
1S9enag» Prepancy Initiative? * 



An Ad Boc OoMlttM yma cilrguilMd this spring not by Cr. Six-but by 
Mo dlnctose of a <1ol e» n « nt pmqnm outside ths'-OspsrtMiit. m«y tmml 
thst tbo 9Xo«9 MrvM taax ^^^portsst futfatloost 

p to MtJblish an In^orit qxot^ through «hi<te thsy could shsxs 
^ ^nblsw sod oooosxa^ zogsxdiag sdolssosiit prsvaaaoy; 

2) to 9ain onstex nndsx^tsadlng of pcogrsas oa tbs fsdsxsl Isvel 
«4iich hsve an l^psot ok sdolesosnts and their faailissi 

3) to prorids ■» wi!^ ths^ «i9«ctl|s in ths f isld; 

1^ . 4) to pzovido infomtion xhm field to U£N on ths nssds of 

odolsscsAts, asthods of ssxving th«B« ways to dovslop i^ma 
lin^ sgs s of servloss within thsir ooMuoitiss, sod other ooooscas. 

' i ' 
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IM fcaHh tbflor iMt air iw w4 mytrlawr mutt dmnrtd and pBrtioi^atad 
la f i i>l i i a . i , cg ttaiJC nil iji, thie «imv«aa.aQt ante m epmogrfd^ " 
m aia^lfm, M aaHe^^to ttet. tiMtr iaAlTttel a^pactiaa^ 
a tnt Mi ia tte MM'teoaw la tiM fttlaca. Ma iatead to Mak advloa 
ttom aU laUsMtsd aad onnrwnurt «Boiva Mgcdlag tba iapli^tiftfla • 
af «|M la^alaUon. 

Ml yan? ttarat ar» about 145.000 birtte to taensers In need of ccn|XK«- 
liaaiiya aarvtcaa. If the Fateal gw aiiant were to pon^vlde ooqirehenslve 
ayvlcea to all of thaea young VQan4n need, the cost would be upMvds 
of W Q.allllqa baead on p«> patient cost eatlntca of $2,000 rbr the 
Jobrta Hopiam pmpwu Xa the ikMltati«bian idllli« to t«o(»nil to 

. ytiu be idU^^t^ 

parM of 3 yaarsT Tf not. i«Micin»t the 160 adOllari you 4« prop^ 
be batter ipapt In providing a Yarle^y of aarvlcea to tuTpreventlon 
of taenaai proffMiaa. aanor of iMoh J(llke oontraoeptl^oourtBellitt ^ 

profvidbd^ a ftae-atandli« Mly jaairtuT oUnlc) oan be 
prwldad ftr a Mall ftwtloa of the per patient^ coat of oaiV(rehem4.ve 
aervioaaT » /» 



Iha^o^tfoi of Oo^rabeqaive Sarvleaa to pregaant teens la an aitpemiva 
aarvlaa. I t la ii bt> h cwwerjTtta pcteqr puKpoae of the Ateinlatrttlan'a 
fTS^ i2«*!!??!f* ^ the Ooapwhenalva Saryiaea maded ^ adadascento 
aula toeetj^^ 

?Vi!.22!"Sf*J° tnd paid far by other fUndli« sources such . 

M Nadli^d^ ntla XX and ^ocal coBMilty flnto In coeeu- 

S?^'***^ are n9 such aarvloes, it la the Intent of the bin 
!2.>*' l! ! S^'^J 5g?*>^^J!^ provide these aandoes. Me do not antld- 
p^ tii^ a naftMork of i;U]haoM will be ao oa^Oetaly estabUahqd dlirii^ 
uanrat and second yesnaa to aofaleva the dealrad results of'brovldlXK 
oc^prehmve senrtoes. Therefore, our request toe $60 mllllcn irf. Indeed, 
a pha^jM)6-ln proffrtn. Although «a believe Chat prevention la cm Ispcrtant 
Maofwe can help teenagere. It is an Inoonplete solution however. (See 
fl^iwtlon #16). ' 

HOMiw, nost pr^pnas coat conaidanbly less ttan $2,000 par psrtlolpant^- 
Warcayla, we Imqw that |tor five centers ^Ich otflKr adne of a wiaty 
of sanrloes that should be provided In projects fMed SSr the new 
le g isl a ti on, the averagi coat for aone of the aarvlces Is wral^nt^ 
♦750 p er.ellat^t. OhBsa aervloee Inelude: apadal InstxMctlon ftr taerage 
pmnU; eiWat l fi n al and vocational oouneailng; health oounselli«; well- 
b^ care; cdavallnB to arVil e e c e n t i^pthe^, tMbera, and the parents of 
tta adoleecanta; soola]/ aervlfiee for proipanb girls and folloMm services 
fbr sdola spent nothers; Intet day caia; faoUy plmii« to avoid repeat ' 
«~~^*-a; and preffianqr mevntion outreach to'thoae rot In the 



Die $750 a vera ge cost does not cover provlalon of all services. If a 
alngla progran offsred &1I theae aervlcas (listed aEwe) plus peychologlcal 
taatlng, oeals to pre^ato adolescents and nothers, and trawtetatlon Toe 
aothere and chlldrdh, the total ;sr»ual coat woul^ be rou^ily* 11,600. 

Queetlcn No. 12 ■ 

*■ ' ' ' , 

lha Assistsit SecretaxV Aar Health aald at the hearU^e of the Select 
Gtannlttee on Tppulatlan last Mrch that the propd^ Initiative wm 
readi onSy 20 percent of the adcOasccnta In need. Mmh do you intenl • 
to ajqpand^hls program to reach the ronalnlng 80 percenc of those at , 
Flak and m need? (If thla ^an»t jOamed,) Vtet other imtUUvea 
are being ccnaldn^ 

• .Y' - 

ajaneion effbrta, of coirsa, dqpend on how suocessfUl the dirent 
ligtl atlva. Including the prefect gevnt pro0», la In redudi^ pro©- 
nmclaa and the negative ccnsequences iwaoal start with early chUdbeerlx^. 
we woild not rapid ea^enslon only to discover that a Mjh proportion 
OTOur propvBB were neither afraetlva or affiielent — havlj« sufTLolnt 
iun^ng to serve aU teenagera In need Sje not equivalent to tevjig quaUty 
mmm liUch truly aeat the ne^ds of this population. Nc^vovol, thztx^ 
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, m mpmt to pit > ■iltlplltr fpioc'l 
m wane btst mA fay htijifcirtm publt 
pmto. 30M 8t«tw. 1fw>11t1g» ana i 
oootrtM* to pra«anqf prmntifln «rrtarU and i 
' fS^I^aS P ^?"^ *' ^ «qpoot tbtt a i 



' tba pnrajao^ 9^nit 
' «tli« itet klngli 
i of tte MkOaaoM 
l^ato ipedupa already 
IS ftp p(ra0Mnt * 



Qm am of oonown is tte problMi of pai^tol 
MTVlooo for ailMTs. Ukat is tte dopvtMt*s 
wUl te <te X090Uti0M M9Mdla9 paxMtal 
la tte iw p ^M nt^idrfpf thla gtogtmaXl 



mnt for pontraoaptivo 
«Uo9 ateot this? Htet 
; and coofldraciaiity 



NMt of «te iitatM ^tetWMB 30 a&A 40) ^ 
' obtaU Bodio^Xy ^cModted ooatuotptivo 
oQiWMit. ift a rtrtitt oc, & noMt Sqpma C 
•tatuto Mhich d*a«4 t—nagri aoous to 
tte «mads of iatufMm with ladiviAMi 
tiOMUtj^ of tte XMHialag stattttoo wUah 
ooota to oontraoapUco U qpao te msUo». 
tteooffr ggwUtlnw , mm yyoodcw^* t 
xmrimy^rrfit ttelr 9t«te*o 1m teaxiaq 
pCQhltei, inrlnftin g parwral eaootot mi^t 
ttey addtete offaoUvaly tte prebJLoM of _ 
•am Uaa, «• will aonomraga oootxaoaptlW 
*«aaltiv» to 9aa daalvabUlty of ftelly 

QuDotlon'No. 1^ 

Uidar this bUl, aa agsncy nust provide a)*0Qre of aorvlces'' to qualllV 
fbp a ^lant. fillX does not, howawJ specify a baslo set of services. 
Should ttsTB be such a set? IT so, idiat /Would tUs set Include? 



pamlt adoloaoan^ to 
Loss Ol'tboot pamatal 
Ision atmck doirn a 
idical contraoapitlvas cm 
^Jarty. Tt^ua^ tte ooastit«^ 
itxict flte acoaaa of adola«r 
Za lapl*— ntlnq tte law 
ad eoMunlty laadars.to 
adolaacant pzagaaacy 
Ldaatlality to ananra that 
laaoaat pcogaancy. At tte 
m^oa providars to te 
Li^Mnt. 



\ 



Ws do not believe that there Is a speoiflc set of core services that 
ahould te rK]Ulz«d to qualify ftar a 0^ Slnoe we ai» hopUtt, throuA 
tMs prasM, to leam what want cobukltles tohiCe^r^ 

aaxlmji flexibility poaslble In dev^loplx^ ttelr appK^aotes to tte 

5J°S!?.?LIS5"***? ?faNev«r, we do expect iiK»t coiiwnlties 
to Upk tosither or directly provldB servloea suoh as ftenlly nlamlix. 
pcMatal bMlth eaza, oAutatioD aad oouaaollag. . ' 

Qaaetlon Mo. is . / * 

Hiat are the standards you ] 
proBran^ pattlcularly with ; 
personnel Inw^ved with del 
criteria that win be muA/, 



I to^use to evaluate the aucoeas o^ the 
~i to tte tralnlx^ and nirfn* 
g se rvices. Mhtft are tte evaluation 
I detendnlng tte efnoc^veness of tteV 



iSliif lis: a detailed evaluation design. It will 

include throe ccnpcnents pro9«sslx« slnatamdualy --^ 

Wyt, a p roject win report on progress agaHnst certa^ 
■mjtew^o^ecttjBs, fbr enavOfi, tte nuoters ana J 
typ« ofaAAjjowts aerwd, tte proportion of teens ' 

???!^ Wiving prtmy prevention services, ^ 
]™~» In •oceaa to amloes, nfli>cr of referrals to - 
ocher aaen^es and paraportlon recelvlr« stevlces, etc. 

Secajd, pro}eota will report on, and te evaluated 
lac^ aoinat, a 1^ selected Mtional outcam^ 
gMectlve e. fbr aasq^IeTniber o/ inlUirSn«e 
Pj^i^^ jtting ttete served, ehanoBs In health 
■tafra of those served, luter malMxtt In or r 
nste* of adolescents ^ keep their 1 
i*Um after one year, etc. Oils type of eva 
WDMld te both throufifi nportlnB by local prole 
local ewaluationa *y an objective third por^^ 



V. 



» who are on 
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eoMftlM Kith ana mtbout pspjeots 
^ P«»»?. h«lth status of sdblssomts 
and tlM^ baWas. aoboca tei)^ 
atCr, IMS wUl lnpliifla a longttuaiinl studly of mgrma 
parUidpanU and nocKiKtlt^panto. Jfcalmtlfln' of Sat 

, WOrtM bast IBUM ha hr fle««rtny ..^.S1W^^J^ 

oaraia oo^cnsnta (pvtapo nriitaay •&Sad) aealnat pndaeta 
< In alidOar onmrltlaa Mtthout l^fMee 'ooup uM SaT 

tna Initi a t i on of pvo^m IVaidlns. 
toatitti ite: 16 

IggaUtlv a initlonvea in ftnUy piacnli« began with mie V of tha 
zSz^^Ja^Ei^ itet ana tha Bsononlo C^jpoptuilty Act of 196i|^ Since 

wowl ocmltaant toHsnl tha dlMot provialcn of fteUy DlanHrac 
ES?5,52. ^""SJH J?«b3^«i»nt <tf tha National CMtS* te^ 
2!f4L%!?^-??'***~ and tha anaotunt of the PWUy Piamix^ 
J^iSS'^^**^ Hjaaapch tet of 1S70- Iba Bealth.S«^ie Awtaita 

SSrS?^* ?^^ ra a a arch . lha Biport of tha Cbanlttee on iwSl 
sttta and Borelffi QoaaBve atataa tbat theae "inowae teve been 

SS'JSfSSLSnJS?^ x«»»daad naidSx^lSLscent 

MTvleaa and ftjr^inftaptility raaearoh and aei^doea.* flhere aedEto ^ 

«S^SiS^i.Sf ^IS? S£,*5,?!^ Fleaae cement 

epQianaedfty^ aliaion apsnvprlatlon on the part of 

wnvvaa itmi ether laanh a nl ro^ and Anttng aoureea are in plfK:e. 



WPBt, odstiiig HEW pTOffWB haw a narrow letdaUtivelv d aflhed focus. 
Mrtarnal and ^ildHaalth sarvioaa mJar Uiffiv o? S^aodSle c^ 

JSiiJ25^^«^3l5Si[ 5iS!?« xa-^i Oasnunlty Health Omtera irm 
PBstrloted to pro^iUns h ealth earvioea inaadioally undenerved areea; 
ana title X paxOeota ocnooatxvte on pravldiiv telly plandic aervioea! 



0 Ibe recent I» aaaesooMt of RuUy Fl«itlx« attvlcea to 
teanapra has gLvan ua an In^JLcatlan of how^dtfllcult it 
is fta r slntfe purpose ppovKtos to eatabllah e miMni^ 
soloes netMQvk. pmx thoue^ nsny telly pOaMite orovtdeite 
ojpesaed a need fbr both oadlcal andm!«£d^^ 
' «JSl20 peroent of the ppQvidarf tad eystawtlo » 

nsMiiis. Host rafBxraia ware Infbnaal anl non-systttatlc 
and Mpft ftar pntpsnay xelatad hei£lth sendees. 
- " fi ■ ' ' 

" 255^*^°^ flo *o ppowldero ite> tave ndor 

tarast awMpe to aerve . of vhl^ adtflesoent premncy la only 
^ .^55 atUl see theswlw nrst ii^^ 

. of a particular type of services, rather than of nultiple 
sa^floes* • ' ^' 

' BlVB local oeBBmltiea the ftm mA»n 

^^^^^^ !5««iesj thay *ank to have lead . 

rMpo TisihiUt y in deve^oplns an adolescent pregnnqy preventloo or 
cere nVD^pHn. 



0 Sons comunities nay dsdde that tha school syston should hsad 
up the prognB, other ooenunltles nd^it use a ywcA ^ttHm »^ 
nay sak a plamad parenthood cr teUy pOainlj^ plintc to take 

S^^'.hSJ?? ^ ' ^'^ ' ^ " " P"*^ ccmnumtles 
Mttn the nndhillty nscessszy to sddress ths problen of 
Jjoles^nt preoiancy in a namar consistent with their priori- 
tiee and needs. 

a nrter of reaaone not «ttto unlarstood, mm aejually 
active adolescents will not « to ut6>^ nt oertalA SnL^eS^ 



47' 



44 



, 0 Mmot do not 0d to fiBB&ay plvixlng nllnim or to Ixalth clinics. 

Ihsae adolescents, nany of lison probably never iise contraception* 
and ytiD ccntrlbutd a dlapropoBTtlonete abare of poraenandes, 
naed to have altsmave ftelditles. 

Que»tion Ho. 17 ■ r. . 

UtxMt. do you •oviaion mm tbm mtrntlXaq pl«n in UW for this tmt ^Uccoot 
pcogTM? Mhen wiu the progrM fit into th« or^enisaUooal stcuctuze 
of UM7 



Oarxontiy^ tvo •nviaioa tho now offics oa part of th« Public Uoalth Sorvio* 
«ad the Oinotor reporting to the JU«iat«nt Secretery for Health. 
Qperetions will be ooordiaatod with the offica of th« teputy Aeeistant 
flecntery for population Jlf fairs « th« ofUos of Humu tevelopnnt 
servioss^ and the offioe of Bdoeatiao and other Public Health flfervice 
A^iwrtse 

Vs m working on a staffing plan« but it is stiU^inocMplsta. wa will 
be happy to fusOeh the ooMiittM with a staffing plan aa soon aa it 
is oo^platad and epprovad by tha Secxatary, 

ftjcotion NO. 18 

Coordination a^d tttabUaWiig Untoges will hel^ urban areas that already 
have acne level of existing services, but what about rural axA suburban 
areas t^cb lack any service caiponents? 

Answer 

. In rural and suburban areas whlfh currently lack any of the service 
SSEST^L^"^ in the bin, grwt nc^ oouldbe used tS^S^tly 

' Ihe^fclU also gives the Secretary authority 

to waive the llnkafttVdlrect service ^^Uocatlon if he sees fit. "^^^ 

QuoutAon No. 10 — 
Mw wiU provida technical aaslstance attd to whom? 
Quastioft Ho, 20 

Why is training providad by inatitutlona and consultants not inCludad 
in this proixMal? 



wa oonaidar that tha bast providers of training currantly availabla 
axa tha staff of tha axisUAg rn— iinity aultipla sarvlos pxo^acta 
eddraaaing problaw of adolaabant pragnanoy. ^Wa intand to fund 
sucoaaaful projacta to halp train naw projacts^ othar oowmitias 
rathar than fund axpanaiya university training projacta or conaultanta. 
Ma fond inatltuUonaX training frw othar prograss — stata and local 

r^f.^i?^ "•^^^ •«*'VO-r, ate, - and w. will bo ancouraging 
training institutions to provida spaeial training coocatning adoUscont 
pragnancy probloaa. 

Question No. 21 

Ho^ was the 50 percent servlcea/50 percent coordination figure derived? 
Vtiat was the rationale behind this provision? Sec. 102(e) 



Answer 



We nrst Ofide a policy choice that 'sdne funds should be used for 
linking exlatl^ig services and sooe be available for new services, and 
to ensurethls, we needed scne restriction on the anwint of money to 
beused fSr new services, ©le 50 percent figure derived fran our 
understanding of the extent of aervlce availability, t^ difficulty 
(andoften prohibition against) using categcwlcal Aintla for coordination 
between services with different legislative mandates, and the need to 
offtaU the development of a separate service deUvery systen far 
adolescent pregraney which would dupUcate existing health, social 
atrvloe, and et&ication delivery systesa. 
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*»bgl«mtot^t^^ PWdecta iHU holp aOoMkdents get 

• 2!£S!S£« «B»rt«l ftr li^Sv5^rt(Sw and 

and MeNa rwoirce i^felU^ST^ 

Aa«wr 

^vision that th« crlt«rU fox Mvifu, a..? «^ 
«U1 inolud, .t M-t th. fotlJ^rrlS^* ? Xi.lt.tioo 

o tM sxtsnt to which nnvMntien - 

Answer 

<J«y care apranaoSita. Tte mr'^^^f™^:*^ ea|t«r8, and ftmUy 
balflg uaed Ibr day card. '^'^ *^ of irfdch can and is 

Qgaation No. 24 ' 

-y .~n^^ c« b. by provKU., «0 -tlUon U, „r.i„« 



Answer 



*J*_^ not My pt»ciMXy how Mmy t«to-««-.^ 

, " " ••^•'al rauons Xor~.thl«t 
o Mo do fM>t Juow What <ho allocation «# ^ 

i« v,^ diff.x»nt ^ a rango of iSitT^ P"?*"" 
dlMctlv thrnu«ii !X.*^ caw'Hrfl^, would bo , 



•Urtct^ ui^gh tha Di>i3Et*^.rr™ ^mfeo. Would bo provldod 

vWrloo. «cnf louratlon^oflir^ o« 

to coai^mlty.'^ ' ••rvlooa which will diff.r f«. co-«i„ity 

o AddlUooaUy, tha Major obiactlvo of th» i4»i,.^ 
«ir»«.tly ar. oot ^civlnr T^i!*^ «• -Uglbla. but 



population -rvd by tii^ J5e ^^^S^"^' to tha fan 

to dixoctly pros^LdTthaM U^i?;,,^ ^^^^aa CMC ataff ^ 
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FTojttots WMt MXmo uUliM to tiM l|pust •xtsat poMlbU sKiattng 
•ntltlMnt pnqTtmm mil m Nadieald — UtU XZX, «Bd gsMlpal 
MCVlM prevrani saqh *• tltto XX. . 'ttmxmtof, m project ^iroogh 
lt» Unkagss with other ooMvooity e^vnclM eoeuve that 

NedieeiA-eli^ibte pre^ient edeleaceata ncoiye edoqueto pre-n«.t*X 
* bselth ci^ — but cite projoot Itaelf would not pay for the health 
cast direotiy. Or a project aay work out «a agxMaeat with the 
a^uicy adoiaistoriag titU XX so that aohool a^a Mothers atfe 
^Ivoa priority ia the provision <of day oare servioss. 

lO subetantiai nmi^rs of adolescents >w^\l be sorvsd «s a 

result of the linkagss sstablished. >) 

o Alao, with' the waivor provisioo — We afr not necessary luatod 
to 93Q Million for'ssrvicss. « 



QUCCtlOft NO. 20 ^ 

Hew ouch ncnsy Oo you feel wlU be ineceasaiy in Placal Year 198O and 
Fiscal Year 1961? 

Anawer 

Ihe Department la how In the procca* of developlnB our flacal year 1980 
budeot propoeals which win theh be reviewed by the Office of Manaaenent 

* and Btfl0Bt and aiibeequently reccvponOatlons pade to the Frsaldent. 
Becauae the PY 1980 and 19ol budflrt dedalons haw not yet been node, we 
m requeatlx«>« thrc»-year authorization In the proposed legislation 

''at a "such smo as ny be necesaazy" funding level. 

t^:tluft No. 



ikM ouch will the Ftedewd grant decreftee In each succeedlnB year after 
S^Sn^ope^aSoW^ the pix^oct under Section 103(c)(2) of 



H.R. 021^16? 
Answer 




After the second year of fWidlns, the ^aitl^ror a project mast be 
deci«ased by at least 10 peTceftti of tto aoount of the previous aij«rd. 
We havrf ItoiwLthat after progpaw are^ratli^fally there la 
the opportmlty to decrease the-proportlpn of Ptederal grant fXaidlng 
bec^TSepiiject hasWn to obtain sons third party reU*ux«ment 
for fljvered services, prlnarlly Medicaid. The project has haA time to 
dwAp other sources of swort whew that ^ l^^'. 
aftera year q# tiwo, moat health service projects are able to provide 
services on an lncre*lr^ efficient basis so that the cost per person 
served actually decreases. 

Son projects win have difficulty meeting this requirement. Many of 
the seivlces provided win not be relntoursed by Medicaid, patient fees 
are difficult to obtain from low-lncone individuals and State and local 
goverrinents are beccmii« increasingly selective about the orojiraim 
they win sivpo^ * ^ * 

The waiver, allowed in Section 103(c)(:j), win have to be used to permit 
projects to continie essential aervlcet* while the 10 percent reduction 
in FWetal erant n«aa la actoinistered. The first reduction of 10 
oercertt wUl probably apply to an projects with no reduction in services, 
butwrn^ectsTS doubt, win be unable to have Federal Ainds redact 
an ttkUtioral 10 percent without cutting some services. Many projects 
win have- to re«rtve a waiver of the third 10 percent cut or substantially 
reduce servlceaT No project nay be funded beyond five years jso additloftai 
cuta ore not dlspiased. / ^ 

uK«f ^ u«i *^tiii«te to be the results to be achieved by thla|prosram? 
?5:Lf pJS^S^^tltSSj on this pxWl with palrticular j^tentio, 
on the Si^ticrr^hanlso tWs bin enpha^izes and If existing 
services are able to yndle the current caseload. ^ 
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?i^42I? pro^wn telp pjwnt unwanted pr«9iaiVfi^ 

aocnK adoleBcorrtai and help adolMcents who are pwffTant or parontd to 
rnain healthy, stay In op ratum to nchool, Xsam how to nroperly care 
fbr their chUdren, obtain neoeaaary job aldlls awl. In goneral. becaw 
wan productive and ^ndspendent dtlsena and AnUy oantera. 

We cannot state with any certainty the nunber of young people who will 

^L^^SStS; ^f.SS^:!:L^^ *^ othS^anables cn 
the envision of tUnda between prevention prc^ecta and projects to s«rve 
teenaaers j|*K> ^ pregnant kxp parents. If aU of the Anda were spSt 
on the latter, we would be serving about 1137060 nmllles. If all ^ 
the money were spent en prevention progrsoB, a larger nuter would be 
•erved,^ since such services are less Intemlve. 

^"jtlofi No. tiii 

. , ' Jfliot*^ happen to a crantee^kiter the ifc^erf^ fUndlixs tenidnatea?' 
Vljat flfadlng mechanlab-VlU takeover dSe the EWeral support^ entfa? ' 

Answer / 

iJ? J^^P*^5 progranBlhave been established am can denenstrate 

th^efTecUvenesa, they ^ be able ttf.contlnue through a cortilnatlon 
of priv ate, state, and local rusOs and throufiji support ftta exlatir« 

tlodlnto each pn^ect tow^/fcW of Initial ftoidU^ am assune 
A^^eater share of the,.fiaidlng U*den In each subsequent year. 

We.bellev^ this grathial turn over of ftmUng can be acconpUshed itar* 
.two jvaaons: 

a Othtfr funding soirees are nuch more UJtely to be wlllli^ ^ 
to fund a program with a proven track record; am 

0 Hich of the coot in eatabHahlng & network of services Is 
related to the tline am ««brt which It takes to develop . 
the llntage oechanlaD. After a program has been operatiofal 
Xbr five years, costs In these areas should bb ndnlnal, since 
the nature ofi^ these costs will be fbr malntalnanoe rather 
^ than development of linkages. 

Queatioo No. 29 ^ 

ift wUl h4» ni«pon.ibillty for th« coordlnaUoo/XinJui,. coB»oo«nt 
of thi* propa«*l, - priv»t« faciUtl.., loci, .t*t«, orp^^d^rll 
ganmnmnti or s»91om1 pUnaU9 oo«U,»»loii«7 

— ft * 

' ' Sri^fli^rf^ initlauv will b. «t«bU.l«d In th. Of fie. of th. 

W.ttot*S.cr.l*ry for H««lth with th.. Director r^portin, to ,th« 
AMl,t«t 8.a«»tAxy for 8.^th. thl. office will bTrMpSMlbl. for 
. d.v*^l«g pjfe^TM. Md for d«v«loping ooordia«tloi»ainJ»gM . 

!^..fn? «pprpp*l«t« xmqLoiml •tmtt wlirwork with 

Both st^ff ai^rs and •xp.rt co«i.ttlt«it. will h.lp to .otlvat. 

. nS!^ JCLif""'''."'' non-profit group., r-liqiou. 

Queetioo . - * ' 

WUl pcovision o£ £aiiiily planning sezvioes thzxxc^ this new legialaticn 
«rode Title x of the Public Health Service Act? Would the ptosdsion of 

f^^^^*** new.legialfttion ba a duplication of efiort? (n.5) • 

JftSfaec 

'uiia tegielftflm is one part of our initiative 
package. We think It la iBDortant to sonaa that we have attoipbed 
to d ewelop a oohaai^, ooar4fiated progm to oodliit tt» problem of 
tanage pregnanq^. Urn tmt leg^alation.ia not inteikto4 to replKci, 
■rode or dfOicate Title X effisrta. rtm prlnary foam of Tltlo ^ 
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teand. an T w Urt ^g otter I««w^^!l5a SiSoJS'SSiv 

in 4 Bcn ooardlnatad and MLLMjy tJ tMs^ ^gy^ ' 

Th# thought Of . fx», floating omc. withinnw. org«a.«tion.l 

^" to ... w» will b. *dJnl.|:irinS!th« 

P*oijct grant pro,««. «d to will thU •Arfni.tratoTS^J.X.ibl.. 

Sm^ nuab«r 9. 

'mj^IS'I^ J^SS^^?^^^^::^ thato-ere. raised by Hepresentatlve 
BftUmon In hia testlnov beftar* the aubccnmlttee. Faes ranters r©Ar 
to the pa^ on vtfilch the queatlai appeiired., n™er3 i^iw 

Ihe first- problem is that the propoaed leglaJaUon Calls to derina^ 

See response #1. to Hpe^ra quesUcro J 
Qu»«tJ.on 

ttj»*cr.t«y .t.t.d th.t . ■.l,nlMc«,t proportion- ot th. pro,r« 

TZ^itr^ -j^^^s-on? ^r^?^' ~".c„. s:n i. . 



4) 



Qucsjtlon * ~ 



FtolJy lift and sex education should be one of the major lines of 
the prevention of urvanted p^e^mncles and births. Unfortunately, It 
has not been given Inportant enphaals Jn the Actadnlstratlon^s bill. (r. 5) 
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Ancxer 



We believe that educaUon la an lnporU.nt cooponent of a preverttlon 
strateof , and the bill reflecta. this beUef . We do not know, however, 
what^klnd of educational efTorta, are appropriate for particular your^ 

Major gaps exist In Oiat we knew about adolescent prepiancy In relatlon- 
ahip to (1) what schools and other arf now ctolng In education concemlrK 
sexuality, responslbillly, and pertentlr^. Including the nmtoer, type 
and quality of education proeraim and who they sltvo; (2) how efrtectlve 



these eflbrts are; and (3) what sort of e<!ticatlon worta weU and vtiy 
We slinply don>t know If ■^e<hicatlon bv Itsel f refaiy prevents adolescent 
^^arwi- A portion or the money which we have budgetea Cor e<£J55tIoh 
needs, develop an) disseminate naterlals and provide assistance, as well 
, study present ancf past education approaches to Inprove upon, successful 
methods. 

' lb date the role of th^ nsderal gpvemraent has been llralted In the area 
of educatHon about sexuality and responalblUty. But there have been 
sane sa^XX scale efforts and we are exp^uxllr^ thes^. 

t) .Since Januaiy 1972, the SpeclflC Programs staff of the bureau ^ 
of Elementary and Secondary Education has provided technical 
assistance, Infomatlon and Held coordination for adolescent 
pregnancy and parenting progran?. 

0 Since 1972, the Children's Bureau of the Office of Child 
Developewnt,.ln cooperation with the Office of Education, 
has operating ah Education for Parenthood program. 
Most grantees contolne class work with direct experience with 
children. Students in these prograiBB ©aen work with children 
at day care or Head Start centers, kindergarten canps, or hospl^tal 

0 ^aE Is plannfcfig a $1 ndlUon research, effort on how schools 
deal vdth pregnant adolescents and oh education factors dfid 
their relationships to chlldbearlng, analysis pf ftunlly life 
and sex education Curricula, and research on what kinds of 
education Improve iifb changes of pregnant adolescents . 

0 CO: will cx^ne current sex education approa^oa and develop 
^SJ^ ^ eval^tlng their liipact. support denonstratlm 
pro^^i assist States and local Bovemnents, and develop 
ar^^disse^te tapes and naterlals to health^ and education 

Inaddltlon &o these, some of t^» $60 ralll'cn of the omiect ta-ant 
Program will, be for education at the ccominitTl^i S'ninds 
Slve conamltles the opportunltjA to develop educatlmal n^terS anS^ 
K2le^Sl^^"-^^-^^ - Jt^lh^hS? 

this^pw program In the prevention of . unintended pregnancies desires 
to be mPtovatlve and effect change perfaips one new approach ral^t be an 
euphasW on the sexuality and responsibility of the adolescent male. 
(Hep. Bellenson's testimony, p. 7) 

^ An3we^ f 

iJco Ho^ur'a Q 'i 

^'Ti? reference in thl^ blil "cocpreheriSive ;»orvlces" Out 

the Administration never delinks what la neant by thifK What do 

S^'^fSl^^n^^i^^"^^ ^ '^^^ to deliver 

fuito? ^,^)^ conprehenslve sen/lces in order to be eligible for 



See Huj9si-» ^ 5 
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Que-jtion 

Vlhat do you mean by linking Services? And what services 'need to be linked 
In order for a (jrogram to be eligible for funds? (p. 7) 

^ Answer i.^ 

3y JjJ^^kl ng services we mean the development of syst^ , such as case 
iDBnafepnent , whereby- prograns can Insure that each adolescent Is provided 
* the apj«x)prlate aervlces,^ based on his . or her needg. Ihe actual services ^ 
may be provided at a single site setting or through referral and follow-up 
to other pnoylders within a defined service network. , 

^Imre are three crvfclal aspects to such a system: , 

-0 Ibere has to be close coGrdlmtlon between the providers 
wJ^oee services are to be llnked> piovlilei's :Tave to know 
. who offtft^ what kinds or service, what* the eligibility 
requlrouents are for each service, and what is the avall- 
abiliti^ of tfiese services. ■ • 

/ Jit--' 

0 Projects must have an organized internal tracking system - 

which ensures that teens are not orily' referred to appropriate 
^ services, but that? these referrals are also followed-up. 

^ 0 Training «ust be provided to project staff, so that they 

havfe the capacity to IdentlXV the needa of individual teens 
and the infonration to nake the- necessary referrals. 

: t ^ 

Ihe rriiltlple services. to be linked will include those services which 
cootajnlties determine wlll best serve their adolescents. Ito do this, 
we have alyen cownunitie^s moxinum flexibility in their selection or 
the number and kinds or services to be linked* We do expect, however, 
th«f most projects will include family planning, health care, educa- 
tion and counseling services. 

(Jueatlon ' ^ . 

Since the amourll of funding is so low. . .what does HEW plan to do with 
the limited money available? Will it be spend to coordinate existing' 
services within a connunlty, or to establlsli and orDVide basic ser'/lces * 
in ccmajnities where they do not now exist? 560 '|nUllch Is simpler not ' 
ntonlngfUl ii*>en discussing the kinds of problenfa^a think this bill is 
designed to alleviate, (p. 8) ^ 

Answer ^ ^ 

First, $60 railllQn for a new. program and an incase of $iil8 mUlion for 
the first year of the initiative arc* not inslfijilflcant arounts on mDney, 
•especially when coupled with, our proposed expansion and inproveneht of the 
Medicaid Q^ld Health Assessment program. Ptar example, we expect to expand 
health services coverage to approximately 280,000 additional ^lescent 
I^nales through expansion of Medicaid. Oonmunity Health Centers, Maternal 
and ChUd He^th and title X progrqpB will also provide fbmlly planning ' 
and health sendees to an additional 470,000 adolescents. 

Second, durij% the ccndng fiscal year, we will be evaluating the 
effectiveness of various oon|»nents of the adolescent prtgnancy 
inltlatlvej^^peclally the new project grant program, to IdentlXV the 
need for, aid. administrative capability to itlllze effectively, more 
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• WMMipt inOioMia to Oongrnn iti InteAticms fok futurt GOMdtMnt to 
f : ■•«»«*»y thlii • prbgraa which wlir . 

? .V^«o«tlnu* fM «n Itod^flAit* period of ti» with •SbSmtiU fUtur, 

lA^VowM in fiHidiiHiT Or wUl tho aot cqrAImm to no«iv« only tha low 
l^X ofvfvadin, flioS^Iiirt (p! 9) ^ ' 



Qrtntion of «d^so8nt >ni9nAnoy Aiid.tht provision 
Sonant adolMpanta sohool pmnti is ono 
^'ths ?rosidant>^ -2- h^UHttst prioritiM. 
^oonstraints, w« bolisvo that ox«4tion of / 
Ton an authoriMtion >aval is an axtmnly 



♦ ■ 

Va baliavo that ,tha, 
of support sorvioas' 
of tha Oapar«Mnt'8 
,Xn faot, in a tiatt of . 
a naw prograa at $6Qi^^^«. 
aignifioant adainiiijbratldn doai||lt^i^ 

-M arfpiogrAi - th;t i.. „«d to know hd» win v«tj"l^ 

.oapaucy orMOltlenal grantMa to Mat thasa naada. Oia'rafcm win 
trtjr «r.ful look at our.av.lu.tion to anau.. ttit iha^STi.^" 

2^k1^ tSI!^ -nd 0«i ba uaad affaouvly. not h^ifta 

... < . •• • 




Mr. RoQBiul. Adiyiere any other questions at this time? 
If not, Mr. SecreVu thank you for being present. 
The committee wflFit|tnd in recess for 30 minutes. 

Srief recess.] * 
i^^RoobAs. The subcomipittee Mil come to.order please. We are 

* continuing oqr hearings on the Adolescfdnt Health Services and 
Pregnancy* Prevention and Care Act of 1978. < 

Our next witness is R. Sargent Shr|^. We are very honored to 
have you before the Committee; Mr. Shmer. I know Mis. Shriver is 
here: We will be pleased |o have her join* you at the twE^. 

Also, Dr. Janet Hardy /who is Professor of Pedia^ds at Johns 
Hopkins and Robert MontHque, executive^director of the Kennedy 
.Foundation. We welcome you all* to the committee. 

We are deligliited to have you 'here. We know of the strong 
interest you have in this legisla tion. You r st atem ent wilf be made a 
p^ of thie recoi^Ih fulIT You niaj^proc^^ you desire. 

STATEMENT OF R. SARiSENT Smti^R, WASHINGTON, D.G., AC- 
COMPANIED BY MRS. R. SARGENT SHRIVER; AND JANET 
HARDY, M.D:, PROFESSOR OF PEDIATRICS, JOHNS HOPKINS 
SCHOOL OF MEDICINE AND DIRECTOR OF THE JOHNS HOP- 
KINS CENTER FOR SCHOOL-AGE MOTHERS AND THEIR IN- 
■ FANTS \ . . ■ 

Mr. ShriveRv Thank you very much, >^Mr. Chairman, and Con- 
gressman Carter. We are all very pleased to be here and , to take 

• this opportunity to commend the committee itself and the members 
of 'it for your enterprise in having the hearings on teenage preg- 
nancy. . • ' ^ 

In fact, until the Senate and the House took an interest in this 
there Was not a great deal of national attention being focused on it.. 
Sure; there were some stories in the papers but there was not 
serious, long-term interest shown. We( believe that your interest 
^d attentron to the problem will be very helpful. 
, "^I would like to read a part of my* testimony but not ajl of it [see' 
p, 57]. Theri, between the t^ree of us w0 wouU like tof try to^nswer 
questions that you ifaight, have. Jr \ / 

To beg^i it nnghtHbe well to emphasize thatTilchough we hear 
the phrase a great deal that there is\L'an epidemic^ of teenage 
pregnancy,') it really is notion accurate {jftirase. I am not an epide- 
miologist obviously or a xiublic health doctor, but it has been ex- 
plained to me that in medicine, an epidemic is a particular type of 
situation in which a spontaneious action occurs or a new'develop- 
ment occurs causing/ a rapid increase ih a |lai*ticular disease. Then 
the sifutation shoul7and can be dealt with sKis in a measles epidem- 
ic or malaria epid^ic. . ^ ; Y 

^Biit teenage pre^ancy^is*not that kmd of situation. Experts use 
k different word> ^^ndem^c." B]^ that^the doctors mean, as I under* 
stan<i| it, .that you have a situation where there is a steady, con- 
stant problem, and, to a certain ^tent^ ita causation is^ societal or 
^fiunilial. Moreover, it does not change a great deal over the years. 
/^InAddition despite the use of the word epidemic," the the rates, 
tfa^ ' actual « rates of teenage pregnancyl^have remained relatively 
co^stant'^over the last 10 years, ^i^at has happened is that there 



are more children proportionately being born to teenagers no>y 
because older women are having fewer children. / 

So, that the statistic which was, let us say, 3.8 percent 10 years 
ago for teenage pregnancies cpmpared^ to total pregnancies, is rtow 
up to -8 percent' That increase is not because you have more 
teenage pregnancy. Oh vthe .contrary, the situation is steady for 
^najje pregnancy. It is an endemic _ situation,^ not an epidemic 
situation. \ , 

I think it is important to emphasize this reality because unless 
we know precisely the situation we are dealing with we cannot get 
the right rcytnedy for it. That is what we are looking for, all of us, 
an effective remedy. # , 

NoW;, manv people say that the way to deal with the teenage 
pregnancy phenomenon is thipugh <vhat they call "primary pr^"- 
vention.. A number of scientists have studied this idea in depth. 
, One of the most outstanding of these authorities is Dr. Jejcel from 
. Yale University. According to these experts who have studied teen- 
ag? pregnancy in the greatest depth, "it is unlikely," to quote 
tnem, that a massive increase in family planning or sex education 
or even in abortions would have a substantial effect today on 
teenage pregnancy:" 

There are complicated reasons for this feality. The most that ahy 
of the experts believe jWat primary prevention could affect by so- 
called primary prevention might be 10 percent of the teenage' 
pregnahcies. I am not talkihg now about the pregnancy of older 
women. I am talking about a teenage slice- of the populatiqn,*espe- 
Ipilally those 17 years of age and yo unger. / 

Even within the teenage populflHi||it is the tiendgfecy of the 
people who have been jvorking on tne problem in it tKe longest, to 
deemphasize the 18-year-oId woman' or the 19-year old womem and 
to talk about the ones who are 17 and down as being the ones who 
most need attention at this time. ^ 

They get the -leaa|i|ttention, and with them, I might add, the 
evidence agmh is thal^rimary prevention is least effective.- 
^ There dre^ some places like^the city of New Haven whef5» there 
has beet)! a comprehensive effort made to provide all kinds of 
family planning there are/outreach workers in public hpusing 
projects; therrSre family planning clinics all over the city. Yet this 
all-out effort has not had an appreciable effect on the number of 
pregnancies of teenagers of 17 years of age downward. I mean 
downward'in age. * . * 

I would suggest that if y^ou have not had a lot^ ol^^timony on 
this important point it might be wdtf for you to addre^ questions 
in writing to people like Dr. Jekel. Another very emin^t expert is 
Dr. Lorraine Klerman whose husband has just been made head of 
the Mental ^ealth Division by the Secretary of HEW and another 
is Dr. Lorevan, a great expert in the Department of Education and 
Health at Yale University., ^ - - 

They could give you the scientific evidence about this better than 
I can. I know from having talked to them that Uiey will be very 
h^ppy to do that. 

At the same tkjie that scientific evidence indicates there is not a 
great deal th&t cbi be achieved with the younger teenage popula- 
tion by "primary^ prevention." We do have evidence that significant 
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progress can be made by what we call "comprehensive teenage 
programs." The best one that I know about or, the one I knoviji|(the 
most about, is the one by Johns Hopkins University, the one being 
run by Dr. Janet Hardy. - \ 

^ It is not just a medical program. Consequently, oii page three of 
my testimony I describe it as a process. I ask the auction: What is 
the nature of this process? How can it be started? How can it be 
sustained? What wUl it cost? 
r would -like to say ^ the procesfiL-ia.a ribcial process. It involves 



health professionals, educators, sortal workfjrs, parents, community 
leaders, ministers, and so on, the entire community. ' 

Experience has shown that these local people are the ones capa- 
ble of developing ;*ray8 to help adolescents to understand and ap- 

fireciatetheirresponsibilitiesarmembersof thec^ 
iiture parents. The interest of the parents and preaer*atioiw)f 
community yalues as^ell as a proper regard for individual atfron 
omy are maintained and safeguarded in this Maryland Jprmam in 
rpuch the same way that the successful Head Start ^r^am in- 
volves parents and cominunity leaders in the education and devel- 
opment of children. / 

The "Head Start" approach, or the Maryland process, does not 
rely on indiviaucflistic action aloneJ))it deals with human beings as 
pkrt of a family and of a community, thus strengthening all three 
at one time; that is, the individual, the family and the community. 

It is a program of social-medical action. It.change&and helps^and 
improves the entire social fabric within which these teenagers live 
and w;here the ^regufmcies occur. By dealing with the total human . 
situation, the process o% prevention builds § better foundation for 
responsible sexual life in the future. * ; 

Now, what has happened at Johns Hopkins is* detailed oin-pSges 4 
and 5 of my testimony. By developing a sense of respohs^ility in 
the adolescent toward themselves and their bal)ies and toward the 
.community, by providing family planning and' family lif^ education 
in a manner which riespects the total life and humianity of individ- 
uals involved, not just their sex lives, progress has been achieved. 
^; Enabling the participants to cope with all their problenis, purs- 
"^iing a holistic approach so that you work with them on their educa- 
tion, their work, their love, their sharing, you achieve extraordi- 
nary results. 

The effect with respect to second and third pregnancies is ex- 
tremely good. Such pregn^cies are greatly reduced. Jt is hard to 
say which particular element produces that gre^t reduction bi^t the 
^ fact is that the reductions are achieved. . * ■ 

The same thing is true with what ,they call "the ripple effect." 
This, "ripple effect" prevents pregnancies in the first instance be- 
cause what happens is that if a young woman is participating in 
this program, in a little while her friends who are not pregnant 
start coming and participating, even as auditors. They begin to 
learn about their responsibilities, self-control, alternatives to preg- , 
nancy, et cetera. -J ; 

The conmiunity gets energized so that actual reduction in first ^ 
pregnancies takes place. So, by establishing a relationship which. is 
one based on trust and confidence and continuing it over a period 
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ofjear^ you begiii to change the matrix of the society which 
encourages the. earl Apregnancies. 

Now, there tyre abJfht 11 components in the Johns Hopkins pro-* 
gram. I am just going to recite the titles, not the details although 
thgr are pU specified m^my testimony. 

Early and prenatAl care are essential/ Social services are essen- 
tial. Comprehensive health care for the infant is essential. Long- 
term, follow-ttp services for a minimum of 2 years is essenti^ 
Education IS essential. Adequate day (ah is essential. Ways to 
bnng the fathers m as much as possible are essential. 

The Hopkins program has had considerable success in getting 
fathers to qome in, not ,100 percent obviously, -but considerable 
Involvmg the community as a whole; training the atA^ providing 
trMsj^rtation^ aiid_then_ an evaluation - component are essentictK 
What has been discovered, in a prifctical "way, is that if you do ali 
wl^ese thmgs you achieve beneficial,, practical results. 

OiH)age 12, I say a little bit about the cost because, as the 
becretary said, everybody is concerned about rising costs of Govern- 
ment, and I thmk that the facts ought to be detailed here The 
-Hopkins program, based on 2 or 3 years Nof operation, indicates that ^ 
the cost for the mothers over 2% years is $507. ^ 



It IS ?148 for the baby over 2 years, and it is $45 for the fathers 
over, 2%, years, or a total cost of $700^for the prodtam over 2V2 
years. 7 1 




^mber of eln^dien; you witm^ thfit this program, this oew initia- 
tive by the Govearnment cgffld suprilv services, 'comprehensive ser- 

a tofef of 351,000 teenage mothers, 
their J^bi^, and ihe Others. / * 

ioT^^'A*^?T>^^l''^® per/iierson drops down to $242, On pages 
1^ and 12B of my testimony there is a cotfiplete itemization of all 

Hhese ngures. - * • . . \ 

^ In the COTc)i^i6n of my it^timonj? liry to emphasize, as yoii caiT^ 
see, JVlr. Chairman^ that this- is not a one-shot type program. It is 
long-term; it is comprehensive; it does not rely on individualistic 

^action. * . • C 

It rfeUes on total social-medical action. Two*' it is not a warmed 
over version of a prograni which ¥^orks with older women. These 

younger women, and (^pechUly the communities from which^ey 



Ktvs^cuu. vriic ui me retuiues we race in tnis enort is that a lot of 
these young women are turned off by school, or tljpy in fact are 
already out of schobl. The place v^ere normally you would expect - 

^ucation to be given, let us say in the school, does not reach 
thesse youngsters at all— I will not say all' of them but most of 
them. / ' 

Many* of them are disassociated^ from their parents; they are 
disassociated from all kinds of community resources. So/in the way 
some think of sex education as being hw^pful, to a Aiddle class 
child, it does not work with these children. 
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The Hopkins "HeadstarJ" style pro-am is jnot a hand-out prov 
gram. It is not a business of just contmually prbvidmg something 
to somebody forever. The idea is, to bu^ld up the young wdman's 
own ego, to give her a fiensyB of her own self-importance, to give her 
a sense* that she can control hei- oWn life through work, through 
' school, through discipline, through self-control, in fact to make her 
independent of the program so that She can become an organized, 
if you will, person in control of Her own destiny. 

I should .like to intrckiuce into the i-ecord a letter which was 
^yritten by Dr. Jekel of Yale University to Senator Harrison WiP 
liams oh thfe Senate side in which he tells about why this kind of 
program works, based on hishbiowledge of this program and also 
on his Experience in New Haveii, [See p. 74.] ^ — ^ 
- I should like also to introduce into the record a letter from the 
mayor of Baltimore, Mayor Schaefer, who commends this program 
to your attention, Mr. Chairman. [See p. 77.] 

• Mr. Rogers, without pbjeiition, they will be received for the 
record. r ^ < 

Mr. Shriver. And I should like to submit a third lettenirom the 
director of the Department of Social Services of the city of Balti- 
more, Kalman R. Hettleman, who is responsible for all the welfare 
programs in the city of Baltimore. . \ 

From tlife public point of view, both the mayor and this m^ri, Mr. 
HettlemaA, see the publiU effect of this Hopkins progrdm in tefm& 
of what impact it is having on thejfost of welfare, what value it is 
to them as public offioials at the local level, whether it does or does 
not in fact produce results. ^ - 

These letters, I think, are the most compelling evidence from 
publrc officials that I hhve sJbn in slipport of any precise program 
deadline with teenage pregnmcy. . ^ * 

Mr. Rogers. Without objection, they will be re(JeiYed^[See p. 79.] 

Mr. Shriver. Let me just conclucte my remarksi if I may, by • 
saying this: Many times we Americans like to get easy solutions to 
complicated problems, especitilly if the solutionvjs quick and cheap 
and somebody else has to do it. In fact, teenage pregnancy is a 
complicated societal and familial problem v/hich has been with 
mankind forever, which is accentuated by bad (Conditions of one 
type or another, frequently ^sociated with poverty and-^hich 
cannot be cured by a sort of silver bullet t3rpe of approach. 

I think that we^as a ^ciety and particularly the C^gress as 
representative of national Government should make 4 commit- 
ment, understanding that it is going to be a long-term commit- - 
.ment, but that it is going to-be cost effective^ ^and not settle for 
what looks like a facile inexpensive solution. There is no facile 
solution. • • u 

Thank you very much. , ■ 

[Testimony'^ resumes on p. 81:] 

[Mr. Shriver's prepared statement and attachment follow:] 



^ ' STArMMT or HON. aARoorr shriver 

, . . • ; 

I an pleased to api>ear before ^hia ^'if^oiiimittee 
to testify in support of the Adolescent Health, Services^ and 
Pregnancy PreA/Jsntion, and Care Act of 1978.' 

The^»<ember8-of this /ub/^ofaftittee deserve, creflit for 
focusing the attention of thi jat ion diT teenage pregnancy. 
Until you and your coll«ac|udfe in the Senate took an interest, * 
thi^inportan^ problem- received little atten^on^- There -was - 
no organited lobby concerned with it, no federal funding to 
meet the needs. Even today there is little cc5ordinated effort 
for teenagd mothera, for their babies, or for the fathers of 
these babies. Your attention to this problem is therefore 
timely, nee<7ed and welcome. ^ 

Despite many popular magazine stories, there' is no 
epidemic of teAiage pregnancy. ,Thotfe who have described the 
existing situation as an epidemic hiive led many to believe that ' 
teenage pregnancy is a condition like malaria or measles which 
can be treated successfully with pills or vaccines or various 
contraceptive devices. In America we seem to search for "one-stop" 
solutions to problems — in this case, a "magic bullet" which' will 
put an end to teenage pregnancies before the^ begin. But in the 
case of teenage pregnancy, so-called primary prevention efforts 
in practice are ^ot likely to prevent many of the^ pregnancies now ■ 
occuring among teenagers. Thi*B fact has been amply explained by 
.^ames P. Jekel, M.D. , M.P.H., Associate professor of Publfc Health 



ex. 
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.in tha. Yala School of Medicine. I am hapfV to submit for the^ 
^oord here in the House a letter on this/subject which Was seht. 



by Dr* Jekel to Senator Williams, « Chain 
now considering this prbposed legi 
the nation's foremost sciexitific 
has published more than 20 



the« Senate Coralaittee 
r^.. Jekel £& probably 
pregnancy. (He 
Inject and 




-last year was- -the-recipient ot 

the National Alliance Concerned 

r Rather than an epidemic 

—face today in ^teenage pregnancy 

of the, societal and fzunily situation' 

individualistic occurence 

better sex education; m6re and fetter ton 

better aborti^ons; or by less sex and . viol 

These paiiaceas are attractive because t\ 

aimed right at the biological, anatoraicaj^ 

the endemic teenage pregnancy situation is no^ 

• - 

primarily a biological problem. Sure, pregnancy. Is a biological 
event; but the problem is not pregnancy. It's the asocial, 
psychological, economic, n(^al situation which cause these girls^ 
to accept, even to want, pregnancy despite /their extreme youth. 
Until we face dp to that fact we cannot begin to develop a program 
or process to reduce, let alone eliminate, early teenage, pregnancy 



, quick , and 
fortunately, ^ 
adoxically enough 
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In the last few years » a great deal of thought and ' 

work has gone into ways of dealing with this endemic situation. 

We know that about 600,000 teenagers, one-^jthlrd of them 17 years 

^Id or younger, are giving birth to babies which on the average 

are far less healthy^ and have expectations of success In 

life than other babies. We know that comprehensive teenage pregnancy 

/^"^ other professionals who c are about ' 

teenagers and their babies can change the endemic conditioyps. 

*We know that these programs produce results, that the results are 

—cost effective^and soc^aliy desireable. . We Hnow that>4nany> of . the 

fathers as wcTll as the motheirs can be rescued and" redirected. We 

know \:hat community as well as personal values can be upgraded. ^ 

But we also know that 1ihiB/)rocess requires time, work, discipline, ^ 

community eff(|pt, and adequate financing. 

^ , What is the nature of this process? . How caV it be 

started? How sustained? Whpt will it cost? What reAilts* can be 

hopefully anticipated? * , 

The program about which I khow^th^ most and where the 

most measureable results and cost figures are available Is the 

program in Baltimore, Maryland operated by Johns Hopkins School* 

Medicine. TJ\?it program is in effect a social-medical process — " 

a social-medical process corviuctec^ within and through a comprehensive, 
w 

long-term, systematic program containing»eleven components, it is 

A Social process, not just a health or education or vocational, endeavor 

because it involves. health professionals, educators social workers , 




parents, corainunlty leaders, ministers. In short, the entire " ^ 
coaHhuhlty. Experience has shown thdt these local people are the ^ 
ones capable of developing ways to help adolescents to understand 
«^reolate their responsibilities as members of the community 
and as future parents. The Interests of parents and preservation 
of coomiunlty values,* as well as proper regard for individual 
autonooyr are maintained and safeguarded* In this Marylsmd pro gr am 
much In the way the successful "Heads tart" |>rogram involves parents 
and community leader^ In the education and develo'^ent of children. 

. The "Hgadst:art!*' approach or process 'does not rely on ^ 

Individualistic action alone but deals with human beings as parts 
of a family and of a cGnmnKiity, thus strengthening all three at 
one time — the Individual, the family and the community. The ^ 
Hopkins program follows the same philosophy. Its progranj of 
'*soclal~medical action" 'help^ the entire social fabric within 
which teenage pregnancies occur/ initially or repetitively. And 
by dealing with the total hmin^n situation, this process of prevention 
builds a better foundation for responsible sexual life in the 



future f 



i 



Experience to date indicates that comprehensive adolescent 
pregnancy programs partaking of this social -medical or, "Heads tart" 
approach do reduce re^eat^regnancies significantly by: 

(a) ' Developing & scinse^of responsibility in adolescent 
parents towards themselves, theix^ baby and their 
community.* ' 



(b) Providing fuoiijty planAlng and 4^aniily life 
'•'^ « information in a manner which respects the 

^total life and humanity of the individuals involved,^ 
. not just their sex life. 

(c) Giving the adolescent participants more ^Understanding 
and 'appreciation of universal moral values. 

'(d) Enabling the participants to . cope with all their 
problems — work, ^ove, sharing, etc.. 

Moreover r comprehensive adolescent pregnancy programs 
-have-also been shown -to reduce too =ea rly pregnancies^ through 
the so-called "ripple effect". This results' when participants 
in adolescient pregnancy programs influence their brothers and ^ 
sisters, friends and schoolmates. 

In thos^^j|ises where too""early pregnancies do occur , 
a ccn|prehensive progrz^ of early detection becomes important. 

Early detection and referral to necessary services can be achieved 

r ■ • * 

by: • ^ 

^ > 

(a) Outreach workers from the program maintaining 

cont^^ with sohools, housing projects, hospitals, 
public health clinics, mental health centers, and 
neighborhood hea](i^ centers. 
^ Cb) Public education imcludlng discussions, lectures, 
TV/newspaper eurticles ai^d at the local community 
^ and special groups, e.g., chui^hes, teenagis clubs 
etq. . 
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. (c) Good coordination, accessibility an<^ cooperation 

within the services network in the community. 

" This results in iddre effective referral mechanisms.- 

(d) Removal of barriers to the provision and reception 
• of car^4 Adolescents heed to be able to give 

consent for their own car6, and care should not 

. e»- ..... ^ .. r . _ . .... 

• be denied^Lecauae of- inability to pay- or because 

*^ of ineligibility for medical §s8i*tance, etc. . ^ 

» ) • ■ 

This is a condensed description of the social-medJ^al 

l>rocesS„pioneeredHby the Johns Hopkins Center, but to*" ihidefst^d ■ 

better fiow the specific results are achieved it would be useful 

to itemize other essential ccHnponent, parts^ of this teenage pregnancy 

program* Of course, -it will certainly not be possi±>le at the 

^outset for ev6ry adolescent pregnancy program' to provide every • • 

seryipe already existing at Hopkins; but no program^^ submit, 

should be fiin(?e4 unless its grant application contaljis a plan 

by which the program would ^achieve , within the grant period, 

the level of comprehensive care and prevention which has 'proven/' " 

to be essential » - • . . 

fin- the Hopfcins 'program'.we can distinguish the following 
eleven components: — 



Xhi0 akould includQj 



(b) 



Early det^tion of pregnancy (dee b^low) 
ConipreheDaive health, cara. 'Becaue* of the high ' ' " 
incidence of complications, e.g.. prejnaturity, the • 
following should be" included? " ' ' ' * 

. Thorough wodieal evaluation and obs^vation of ' 

the pregfTancy. . 
. Sorcehtj^gj-^lagnosis and trjpatnient of. prenataly 
and postnatal conditions. FQif the joother this 
should iiv:lude medicaX, socio-emqtional, educational 
vocational care;^for the child' this sjjould include 
physical, devAopmental and soclorBinotifanal -care . 
/ Special referral to clinics for jyirticular nedical 

^problems of diabetics, nervous disorders , etc. 
. Special nutritional support by provision of food 

Bupplements,for both mothers and infants, e.g., 
through WIC. 

*. He«ith related education wTiich would include: 
+ Management of pregnancy, i.e., physiology of 

pregnancy and reproduction. ' 
+ Self-care, includi.og nutrition and risk factors 

related to drugs, cigarettes, alcohol, etc. 
+ . Itesponslbility df parents.* . ^ 

+, Parenting, including infant care and ch^ld 
development. . > - 
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2. 



social ServlcaB 



' """ j "oclajl sP^rvices 'componeit of successful •prograi^s 

2 lis ijith the nufcprous^ problams'^of suppol*t (e.g., finan(iial and 
^ tic»al),^cdnjlnu«d education, and liaison with other cbraiiinit^ 
' sirvicea^and agencies. This involves working- not only/ with .t^Je^ 
mothers but with the 'fathers, and with their' families in otder/to. 
assist the young parents to develop a plan leading to self-sUfjfibiency 
a^d independence. • • ^ 

These i^iervices are oriented toward helping adolescents 

fope with their particular situat±on-ana deal wl-fch- It in such a*^ 
.' ' . ■ . » 

way «a«|^ enhance their own self-confidence, self-respect and sense, 

i .. - • . 

of responsibility to themselves, their Jjaby and others in the 
coimnunity. '-^ 

3. • Comprehen sive Health Care For The Infant , < 

(a) Neonatal intensive care (if necessary) * - 

(b) Periodic me Jical exrainrfjton and • screening , e.g., EPSDT 

(c) Immunization. . » ^' 

(d) \^ Evan.uati<5n a^id. care'by parent or parents. - i 

(e) • Diagnosis aiid screening of such problems as nutritional 

efficiencies, visAlil and hearing defects, mental 
retardation, learning disabilities, -cri^piing and 
^ handicapping conditions and child neglect/abuse. 

Appropriate referral to specialized services should be 
** when necessary, e.g.^; to heart disease clinics. 



Long Term Follov~Op Servlc«8 for a -Minimum of Two Years - 
' ^ This is -An inditpensable component because its duration 
and quality directly influence the physical and psychological health 
mt the infant and its parents. These follov~up services dhdtrld 
include : 

* (a) Comprehensive health care for mother. 

(b) Parenting education. , V * « 

(c) Counseling for parents and family members. * 
(dX Family plani^ing and family life education. 

{%X Integration of other services descr j.bed below in an * 
v.^ ' effective- manner . 

5. , Education , . ' ' 

Adolescent pregnancy pro^x^ams must put special focus on 
education and maXe it possible and attractive for the young parents 
to stay in and complete their schooling. The edu.-ation component 
should include: 

(a) Access to an educatron*!' program, e.g., regular • 

, school program, vocational programs, G.i.D. preparation « 
etc. . ■ , 

(b) Parenting instruction. 

(c) Instruction in clkild care and« child development. ' 

(d) Development of an understanding of community life . > 
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■ -A « * . • 

' Adequate Day Care *'^ 

Adolescents should hJiv^ccess to day care centers, 
fSUily day care, or child develc^ent prograins whicl^incLde the 
, mothers and fathers themselves. • . .^^ 

• ■ "^r ' ^ 

7« , . Ways For Tn^i»||y^ Fathers 

gxper;Lence.tojfc shows that involving fathers is 
iiApfortant noi only, in r^Sing their sense of>parental and sexual 
responsibility but also In helping the mothers cope and 'the^babies 
develop normally. it has been possible in many adolescent pregnancy 
F^cograms to involve fath^^ts ineaningfuliy ift. 

• « (a) The mother's preparation for childbirth, . VT 

* (b) Thp delivery room itse-lf/ , « / 

» (c) parenting instruction. / 
- W Day care activities as a volunteer. 
<e) V^ateApnal .education and tj;aining. 
in family plannin'l^^rf family li^tf-^^u ' 



servicers . V V - 




®/ Involveme nt of Supppr^tlve Cpmmuni 

Many adolescent mothers and fa;:hers>fre .isolated and' 
Often socially alienated from their community. Anl adolescent ' 
>preg,5ancy program shoul4 seek to link adolescent parents to a 
"^supportive consnunity by providing: 
1 Advocacy services for bhild and parents. 

Housing. Adequate housing is vital'' to the health 
and quality of life of .parents and infant. This 
requires good liaisoA between the program and 
local housing author^iW^d social services 



agencies , 
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11. 



/ 



J (c) Assistance 1^^^ pj^ivate^^^nd^public agencies 

and organizations including churches, voluntary 
" organi^tiqnss aod professional groups. 

I^si^ntial care, when appropriate, for prejgnant^ 
adolescents . ' ^ ^ 

(e) f Adoption services when desired. 



Staff Training And Education, ' • * 

^ • The responsibilities An adolescent pregnancy program 
Wist in9lude staff' development at all levels. Staff membdi's who 

cai^ serve as role models contrib'ute greatly. Employment of men 
''on the stajff and as progrsun directors has prove]^ useful in ^his ^ 
regaard. * w 



V 



10. 



to adol 



Transportation 

Adequate transportation resources should be avai>^le 

t 

progr^s wherever needed. This is 



element pregnancy 
dplarly important i 



p^u:ti 

pregnancy sevvioes'is particularly acute 



n rural aoeas where the neted for adolesc^fcnt 



11. 



Evaluation , |* 

A systematic evaluation is essential to determine^ 



'success or failure in terms 9f numbqf^ 'served, outcomes (perinatal 
death,- low bi^th w&i^ht, damage^ infants, vepekt pregnancy, school 
dropout, chronic welfare sQpport, etc.)> ^ 
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One thing that seems to have been missing in much of 
heard about the proposals in this teenage 
pregnaifcy bill has been iSlS^timate of 'the number of indi^Tiduals - 
teenagers and their babies — CH^Jj^ould be helped* by $60. million 
Of federal funds during the first yea^ I would like tq attempt 
to give you such an, estimate based upon* the' program at the 4ohns 
Hopkins Centei; For School-Age Mothers and Their infants." 

^ -That Center estimates costs -(ov&r and a6ove delivery 

costs which are p^id by the liospital, or by the families, or 
by Hedicaid) as foll^ows': , , ' 

^ For mothers - $507; over two and a hal^ years 

For babies - $14a dOer two year& ' 
For fathers r- $: 45) over two and a half years 
Total I" 5r700: ' 
Since H.R. 12146 requires communities to provide at le^t 
30 percent of program costs, a federal allocation of $60 million * 
would produce at least $85 million f oj3pr))gcams . .This $85 millioni. 
would provide comptehensive 1 long-term services to overall 7, 000 ' 
families or to a total of 3^,000 teenager* and ^theli;[^bies. 
Thus, the average cost per p^Lrson served araouhts to $242* (approx.O 
and this pr^ides assistartce. ^n the average for more than two » 
years. <' ' : ' 

c 

A detailed cost analysis follt>ws. 
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i2a. 



- $ Cor, t jt? f 'Sci^vlcj l^i. 



.. Type- of Seru 

^Prcfgrtancy O^^Kndsl^ - 

^T^outl-ne Medical Care 

Supportive Medical Services ^ 

Medical - ft'enatal 

Labor and Delivery - Medical 
■* Supervision anji On-Call* 
Worses 

Postpartum - On- Call Nurses arid 
Pediatric Nurse Practitioner 

Poatrpartum l^Tt - Qn-Cair~ 
Nurses and Pediatric Murse 
Practitioner 

Medical Pollow-up 

Family Planning Supervision 

Medical Family* Planning Service 
^ and Supplies. - . 

Edtwiational Se^^ces 
(Obstetric Phase) 



Health Education 
and Postnatal 



^ Prenatal 



, ■ Nutrition Counseling 

Vocational/Educational Counseling 

(Follow-up Phase) 

Education - ^Health, NutriticJh, 
Parenting, CJiild Care , . Family 
Planning, etc. 



Mother 



Baby 



Father 



(Not an a4dl^ional cost) 



53 

^6 
35 



50 



51 
8 
12 



24 



8 
36 



\ 
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7.1 



•70 



Type of Service 



Mother* 




• Education/vocational counseling 


9 




— 




Social Serviced ' 
(Obatetrlc Phase) 


30 


; 




• 


(Follow-up Phase) ^ ^ . ' 






17 




'^*^^fi»4j:hological Westing 










Screeril&ig- ^ 






_1^ 


. : if 


Assessment " 






22 - 




Community "Outreach ' '* ^ . 
(Obstetric Phase) ' 










(Follow-up Phase) 








, 8 


Program Administration' 


31 . 






8 


Training and Consultation ■ 


12 




^1 


2 ~ « 


Maintenance and Overhead 


10 




. 3 


2 


Evaluation 


25 




v.. le: 


5 




$507 




$148 


$45 . 




TOTAL 




$700 . 
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dOHCLUSlOtl ' ^ 

The comprehensive program recommended by the' Bill 
which 1 have describe<5 in graatbt ditiilMe:: 

1- Not a one-shot program. We have learned that one-shot 
^""^^^^j^V^ ^"""^"^ will not work.jiAsW. James - 
''^^^^^^'^ Unive/sity has shown,^^ yL^^ „^ ^ 
and w^Sen, for complex social, cultural or Lychological 
reasons, will not take precautions even when contx^eption 
is available. \ 
— 2. Not a warmed-over version ol..^. program desisned^^ 
older women . We have learned that programs 'designed 
for older women (as most^reverttion programs are) 
will not worJc for teenagers. These teenage girls haU 
vastJ^y different problems than most older w<;men who 
. become pic^gnant. They are disenchanted with what 
they see around them. Thqy distrust th^ advice of 
older people, often including their parents.^ They 
are often drop-outs^ from school; without maVketable 
skills; withoat jobs"; unmarried; with a muliitude 
of problems not concerned with their pregnancy. 
■ These young parents need specialized approaches; 
Bpecially trained and motivated p;ople who can help 
them; speclaUy, designed programs to g^ve *them; 
support they can^deprfiid on, and values th>y can 
' belie,^e in. , 



] 
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3. Not a simple sex educatibn program. We have 

learned that sex education programs in the schools 
will not work to reduce the number of pregnancies 
among these adolescents, Or^. Robert Coles says, 

,^ these young people are alienated from all 6ur - 

institutions and especially the schools. Man y^^ have 
already dropped out» When they become pregnemt 
or have their babies they are very often not welcome 
^ ^ back into schools. And so the schools cannot provide 

, anchor of trust x >r the morsl authority |^ich 

U>ese young peoj51e need. 
4. Not a handout. Instead it is a preventive ihealth 
• program that will result' in future cost savings 
many times greater th^ the cost of the program. 

Thiw Hopkins, program is an example of whaf physicians 
•call preventive medfbine^ wliea a pjiysician ^ follows the goals of 
preventive medicine, he strives to bring the patiept "to a^s^uation ^ 
where the patient jdoes pot require the physician. , -the, model £or 
preventive .medicine is pot a child's relationship. to a parent, 
'a relationship of helpless dependency. Rather, ^he model for 
preventive medicine is the dependency of a husbarr^ andrwife, or 
the dependency of teacher and student in its deeper sense (in 
Aristotle's sense of people sharing a common i,deal).^ Trying tc build 
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a better humanity for these teenage girls and 4ie'ir children 
requires^ the physician to develop the teenager who is dependenli. 
The physician seeks to instill a sense oi personal worth and - 
self-sufficiency, and especially a sense of responsibirity for 
th^se>irea, so the young vfcmen do not >feel embarra ssed^ feel 



- - r ^ * ^ww^ 

aiJle,^thjfough their own efforts, and with community e^ourtpement, 
to ameliorate their, own problems. 



19 ' ) 



4C 



The program which I have described encourages teenagers 
thtoagh' their own efforts to take control of themselves and their 
lives. And the progreoi^ works. . ^ \ 

, Consequently^ I hope ^d trust you wiliX promptly" . 
app||-ove h;r. 12146. 




Yolc Ui>iycrsity tii^ ca.w«//v*/ oc^to 




SaiOOL OF MEDICINE 
, Utidtb foliey Frojtrt 



June 19, 1978 



Senator Harrison A^WlillaiM 

Chairman, Senate Cooaalttee on Human Resources 

Vashlnston, D.C. 20510 

D«ar Senacoc WilUaos: 



rh 1 "^"^ •'f"" -^^^^^l' I an writing ccvrcrits on the draft of . 

the Adolescent Health Services and Pregnancy Prevention and Care Act of 
iy/e. i am a physician with certification by the American Board of 
Freventive Medicine. I have been teachinR at Yale University for 11 
years and am currently Associate Professor of Public Health.. Durine 
this ti*)a nx.^Bain area of research has been in the area of school age 
pregnancy and programs for adolescents who have become pregnant. T am an 
author of a Bonopraph and more than 20 papers concerned with adolescent 
pregnancy and comprehensive programs tt serve thenu I have klso worked 
ar a member of the board of directors of the TfounrMothers-Pr{>gram in 
Kew Haven, Ct., and the National Alliance Concerned with School Age Parents. 

I an encouraged at the recent evidence of'concem on the part of 
Congress for an issue that has been of ioncem to many of us for more 

; ^""^ I "° ^ottM that thi bill, in fts draft form, is not • ' 
sufficiently focused and does not guarantee an adequate emphasis on the 
^ caite fgr pregnancies which do occur.and^re broufi^: to terra . ^j^?* 

To atart, I am concerned with the implication' thap all teenagers 
:rr'K '^'^^'^ ""'^ adolescents 5ho 

«^ ^ '° °^ ^"L deliveries to 

18 and 19 year olds, many of whom were, married.) I beliive the bill 
, ahould more clearly focus on those under age 18. 

^ ' rasi also disturbed about the bill's assumption, that we can prevent 
many TOre teenage pregnancies thanwe are nov doing. The evidence for 
thi current^: TJi^^ T'^^ on .surveys which suggest that many of ' 

the currently delivered young teenage pregnancies were unwanted. T»fe be- 
lief that most, even fiany,s*f the first pregnancies now ocoirrinc to voune 
^«i^f^^;^"'>""^'*' '° ^"^Pn^nt, ^correct. Motivation 

wt!l!\K T reliable yejponses by interviews. Most ' 

ite^Lci' 1;°'*^^^^°" »lxed^wuh some feelings fir and some agaihst 
\2Tr.T V "^''•^ sufficient to^ preclude the 

•^a^d bLck r^^-- ^^^^ tcenaeers I have heard, ^Mte 

,and black, have stated that they wanted to have somoone to lpve,(i.e,, the 
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Senator Harrison A. Willlaa« 
page two 



hahy) nntl sonconc co love them, and socirpnn to glVc the kinds of things 
t)..f,: Jon'c tliiak clu-/ l.jil. The rc.-.ponsi.'u to' imczvivucir, arc of dublouy 
vaUulty, CO i/ |,oth because iht younj; people may not know their 

real awcivation, because motivation oiianges with tJne, and because they 
may give answers they chink would be roost appropi;^ate. Moreover, many 
jrouhg teenagers would not take a specific prcvunt'ivp approach, such as 
the pt^l or an lUU,- because to do that wouM ha to adnl^ to thft.jselves 
♦ tliey planned co be ijrraoral by"* their standards. In the monent of love or 
pressure froa_young men, whom they like, however, spontaneity floes not 
^eo to have the same negative connotations that a "planned" prevention 

would mean to then. ,Thus, chelr underscanding of and belief in moral 
behavior may accually. hinder effeccive prevencion. X also have serious 
oedicSl concerns about giving young ceenagers'elchtr cfce pill or che XUU, 
and I know of no other concracepcives chac yo^ld have comparable use- * * 
ef fecciveness. 

I cerd^y an in faVor of Increasing the availab*! f cy of concra- 
ccpclve sbn4H|s to a reasonable^level , but there are already existing > 
FedeVal efforts in chis direccion, which may be e:jpan^ed furcher by ocher 
bills currencly submlcce'd, Pucting still more money from this bill 'into 
contraceptive set-vices for all sexually active teenagers would create % ( 
duplication between programs and would diminish the resources available 
for those who decide to carry the pregnancies to term, anj for che' primary , 
prevenciqjjjrt fi^tuf-e pregnancies among chis high risk, group. I have de-. 
called n|^H^ous cogifePms aboOC ignoring "secondary prevencion" In a 
^•=^5^ flBPfeSjlished in che Journal of School Health ; this paper is ' 
aCCaCh^*|^"App^lY«iix A*' co chis wriccen sCaCemenc. My special concern for 
the prevencion of che rapid second child Co ceenagers cones in pare from 
our ovm scudies; a paper explaining my concern is accdched as "Appendix B." 

Inplicic in che primary prevencion approach is che assumpcion chac 
Bany of 'che young adqlescencs who deliver would readily make use of concra^ 
cepcives if chey were only available, or would do so wich a minimum amount 
of public informacion and "educacion." The former view is noc supported by 
the New Haven experience, where afcer che 1965 Supreme Courc decision, con- 
tracepcives became readily available and are now offered chrough a varlecy 
of sources, including a special ftealch Depc-. clinic in a housing projecc 
Planned Parenchood clinics, hospical cl-^nlcs, and n*ighborhood healch cencera 
In addicion co privace physic/ans. The race pf firsc young pregnancies re- ' 
mains high, even in che population of a scrong neighborhood healch cencer 
that: of fers every pregnancy prevencion service. 

Tlie laccer view, thac "educacion" vould lead Co offeccive use of pre- 
vention, goes againsc che generally disappoincing' resulcs of communicy- 
based behavior codification ef/orts. I would, however, supf^ort a series of 
community-based prlnary prevention efforts using a variety of metho'ds on a 
<^eponstratlon gasls. if careful evaluative research were included in* each. 
H^ere sinp;>* is too little known to atate hbw best to achieve "primary 
prevention''' iir adolescents* ^ ^ ' * 
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SenAtor IfArrison A. 
pA$(t tirce 



I ea pleased with cliojteCB^h.tiJln in tUr turrcnt Mil on improving,, 
»• ' .'j.Lhi'nln^, and huf ltllri^,^n cxli;tinjj piiJj;r'iM& rather than MiliNtltutlnf; 
for local' fundlpg. Ihc' Idea of Improving "linkages" Is a good one, but if 
rlic f-.^rctuinlsn ir, not carcfur. y defined In the bill, the tli'Veloj/rjcnt of reg- 
ulations, and their subi^equant adninistration, could become 0 nightma^ 
I'. ' bo scrl /usly dclt^yt'd. In ray Jud|»,RjriiC, the best .ipp roach to th'e ^idmln- 
l<:(ra,t.lon would be to turn Che respoi|piblJ ity over the statxfr;, afi;er ' 
they have jleveloped a state plan for^adolescent prej^hancy, straw ing the 
rxistfng and potential statewide linRs between education, health, social 
asrvlces, and day fare, etc. The states Kould then give none/ to the ^ 

' fotrrjnlcles to use to build and link swvicfis in their own areas. I liJkve 
seen thib* general approach work well in Conupcticut (see Appendix C, which 
la a report of a State of Connecticut prograra that was able to establish 
and Improve oany coziprehensive adolescent preghancy programs around the 
atate by uaing a Halted aoQunt of money as leverage to draw out, llnk^ 

»aDd focu% cbzntinity noney and efforts.) Moreovc>r, other states have 
denonstratcd how a StM;^ department with thi: will and some resolirces- can . 

*be effective in establlshingand, linking services (Michigan and Oklahoma'^ 
wmy be cited as states 



? 



tha^Tare making progress In this rega«d<)' 



Another reason the States must be involved ^s^ that if proJeV:t^ grant 
rapplfcatlons nust coice to the Federal level,* the most successful grant 
applications 'will cotcc from the strongest progracis who already have the 
ability and the experience requl^red for successful grantsmanshl,p. There*^ 
fore, the monies would he^p the stronger programs rather than those in most 
need of help. State personnel are in a better position to judge local need 
and potential than is. ^he Federal givemmen^, and are better fble io 
monitor the ^progrftss and to provide t^hnical assistance ,to Icxcal'programs. 



* Also, the entire effort would n^ed a high quality program of technical^ 
assistance to the States and to local efforts, which should be receiving 
support . through this l?lll. • , 



THo of the most important services are missing from the^first draft 
of the bill: pregnancy testing and day c^re. Pregnancy testing is essenti&l 
if the young mothers are to have early access to ^are. Day care is necessary 
if they are to receive the long term follow-up which is necessary to main- 
tain the shoxt term^alns demonstrated by evaluative research. 

Last, there is inadequate e^luation built Into this bill* Unless 
money is specifically appropriated for a major evaluation effort ( I would 
eatimate this would take 2~32 of the appropriated money), at- the , end of 
5 yeartf Congress will ^ot be sure <hat the program has accomplished l^s 
objectives. * ^ • 

Z^hopf thtose cpmments ^re h^pful. I would be willing to expand pn. 
the^e points o^'t^ address othje^issues . Please write or call (203) 436^^203. 

• ' • J«me^: Jekel,4l.D., M.P.H. 

JFJ:fw ' - Associate Professor of iPublic^Ilealth 

fid. f, cy^ ^ 
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^ ' , » VUJJAM DONALD SCHAEFbC AUyo. ' 

/ . ' • Off»JC8 OP THE MAYOK • CITT OP BALTMOU 

\-i ■ • aao cNi, mn. aju.^ M,^u-i aiaoa. ooi> Wsioo 




June 27/^978 



In reply refer to/ NO 40 



The Honorable" Paul G. Rogers, Chairman ' , * * 
House Sub-Corftalttee on Health f 

and Snvironnent . , , / ' . ^ . 
. 2407 Raybiim Rouse Office Building 
Washington, D.C. 20510 . 

Attention:*'* Dr. George Hardy ^ 
Dear Chairman Rogers: . 

The cit"J of Baltimore, under the impetus of the Mayor's Office, 
has launched a major planning effort toward a comprehensive 
approach to teenage pregnancy prevention including coordinated 
^ services to adolescent, parents . ' " 

There is widespread reco^ition that adolescent pregnancy and * 
par^nthpod have £ar reaching adverse effects on the parent ^ the ^ 
chlld;^'J*nd societjfc. Prom today's epidemic of teenage pregnancy 
.our citlliliVjpf tomorrow will rei^ a whirlwind of abused and 
^neglected fc)UJWxpn,* welfare dependent parents, and unstable 
familiesrV^ ^ ■ \ ^ 

T})%re are Really two population groups which must he addressed . 
with equal seriou^e^s — the sexually active adolescent who, ai"^' 
yet, has not conceived a child; and the adol^^eht who 'lias ^ 
already borhe a child. 

The Johns ^Hopkifs Center far School^ge Mothers and Their Infants 
^ located. in Baltimore City is reknown as a maternal model for 

serving those adolescents wl^o eure pregnant or already hav^^ child. 
Consistent with Hopkins' national leadership in applying medical 
t^esources tp social problems, the' Center for School Age Mothers 
has provided a mix of medical, educational, and social services" 
wh^ch have, proved to be phenomenally successful in deaUng with 
adolescept pregnancj^. Most sigjlUficantly , their f6llow up 
studies have demonstrated that only 5% of the adolescents parti- 
cipatiag.'in their* program beceune , pregnant again within one year " 
•* as opposed to the nay.onal average of 25% 1 Clearly this is ,a 
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proven model .which could servers -a nat5.onai standard for pre- 
venting second pregnancies andhelping young parents overcome 
the normaHy devastating effects of early parenthood. 

Though obviously a success^uthe program only reaches a small 
portion of the population' ait risk. 

While we have made a beginning with adolescefit parents, wfe 
have hardly begun to develop models* for primary prev^tion of 
' adolescent pregnancju The Mayor's Office has recently convened 
a task .force repres^ting all sigi^iflcant public and private ' 
agenci^^to develop a cbmprehen'kive primary Prevention program. 
This model, currently in the development »ta§es; is mounting > 
new interdisciplinary initiatives in. sex education, publi^*^ 
awareness, motivation arttsL attitude c^ia'ngp, and acfiftfis to b 4 
comprehensive network of 4iealth care^ftnd birth control services, 

■» . i» 

The C^ty of.' ,Balt,imore ift deeply committed to reversing the 
trend of statistics- on teenage prognancy and enthusiastically 
supports every Concessional initiative that will assist us in 
this effort. • 
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. CITY OF ^LTIMORt 

WILIIAM IKiNAll) S( MAUIK M*v«i* 




UBPAKTMKNT OF SOCIAL SfiRVlCKS 



i. June 28, W78 



The Honorable Paul G. RMer$. Chifl rman 
Subconwlttee on Health dXd Uje Envlrbnment 

QUthe Committee on Interstate and 

roretgn Commerce 
Room 20515 

Ra/bum House Office Building ' * 
Wdsh-tngton, 0. C. 20515 



A<fM:.jJ.'lp.^escerjt Health Services 



- Dear Chalm^n' Rogers : • ' 

■ dp WllJ Wnrk • fhn i.^ ..ill < .•'j . . 




>te urje tli 
Center hrf c 
Sub(rdnin1t,tee 
that ItrMjkj 
services ^hay 
and qh^Idrtn<|Kji 

•The measu. ^ 
t«ow bjrth weigh 
deve.lopniental 



t&ToVr/^^""!^'^*"' carefully not what the Johns yopklns 
'WSffJ^ acWev^d. Others fjave provided th« 

■frfWjdet^ils of «i ts prog>ams. We would Snly briefly Uate 

''^"^^ of co/fpcehensive - 
^rtbl^^^ difference in-^the lives of the young Ihftthers 

\ave been astoi^shlng. To cite' but severar'exanplas J 
long been associated with low I.Q, 's and other ^■ 
has been reduced from 16.81 to below I0» •&Hdw- 

inlv 5t of thpt*Hnlocr-n»c f.^ • * -TlX^, ' . 1 I OW- 




«stu^ es have'?),pwn ^hat only 5X of ihe^JdoiesTe sTa; icT a^l g*i; ?; 
jnsx^ S^M^^fa^nJh.''*^? w1thlh-one year con^ared'to'the'naU^n Ka' erage 
• ^tl"*a ^tat ^t S l^ifcit'^^ Adolescents became pr^nant ^ain,.^' 

years. /^ls"w^ "mI^o? adSu^r«n^°l^^ '-^thin twq 

schfiul, onllisi of-?he Qirls ?n S^^t!" ^" Oikl ti mo r^- genial ly drop out. of 
in sqhool. » ng and' ge t g ^ob-s ' droppec/^ut;. 85X re'malned.: 




V 



•to 



The Hon^ible Paul G. Rogers ' . June 28» 1^78 




Of course .|Wf\y of the target population of teenagers are AflJttwtipi 
who are servtd by this agen<;y. We know first-hand that the sud8Es54^f2in 
Johns Hopkins Center is directly related to the comprehensive^ speciameu 
nature of the program; • to. the fact that the program ir directed specificaiTy 
't(^ adolescents and their unique needs; the continuous service from the prenatal 
period to three years post-natal; the educational component which ^Includes 
family planning, child care and development and parenting skills) and the * 
close working relationship between the program and other conmunlty agencies, 
public and private, such as this agency. <^ 

It is only through, this kind of Comprehensive, cpfnmunity -based prooram 
that we will tffAable to reach out and work effectively with these young people. 
We need Xo^ take a holistic approach^tq adolescent parents, dealing *f1th both, 
young, mothers and fathers and t^ieir famlll* and developing supports for the(n 
within the communlto^. Only then -can we understand and relate programs to *the ^ 
life style and attitude factors, which ar* so critical. 

H.R.^ 12146Lho]ds out the hop6 and promise that a network of programs such 
as thf^)ohns Hopkins Center can be developed. Mayor William Donald Schaefer 
•of the City of Baltimore has expressed to t»\is Subcommittee the vital Vole that 
such programs can play in the totally integrated rietwork of services that the 
City of Baltimore is planning.- Ito this agency we have just initiated our own 
pilot Single Parent Service program. Jhls ^i^gram Includes outreach to youth- 
at-r1sk,»counsel1;ng, support services, financial assistance and linkages^wlth 
other coomynlty-agencjes. These ser\^1ces are provided by a groyp of specially 
selected and trained staff. M this program is located within the Department 
of Social 5erv4ces, we are able to r^ach many adelesc^nts as they apply for • . 
Public Assistanice. Often this is before they become pregnant. r 

Ttiere Is of course rampant skepticism in. the country abkout untried new " 
government programs. But the programs ^ynder H.R. 12146 can work. Theyphave 
worked ---^s. the >jQhns Hopkins Center has shown. However only thi;ough H.H. 
12146 will these kinds of programs be able to reach the* large population of ' 
mothers and.chlldrjen *fho are so seriously and precariously at risk. 



'He* urge your support of H.R. 12146. 



Sirrcerely , 



Kalman R. Hettleman 
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Ir. Rogers. Thank you, Mr. Shriver, fQg||jkmgr comprehensive 
and| helpful statement. Do you desire to4H|PPp Mrs. ' 

irs, Shriver. No, Mr. Chairman. , v i ^-^ 

Mr. RodERS.KX>r. Hardy. >. 

Dr. .Hardy. You wei^ kind enoiij* tolet Me^Bvibnrit some writj|en 
• testimony in your hearings. T think tl^ft^ .^^^ that, I woUld 
simply like to say that I have worked in tMf pro^fram with these 
. teenagers. It seems to me an extraordidbrilyorevirarding experieqce 
because one can help them through ^uca^on to have , much, better 
lives and to help^ them prevent subeecjuent^pffegnancles which 
really wreck their opportunity if they o<?eur. ^ * , ^ 
We have been very fortunate in havi M yd firfawugecdncf "bregnan- . 
' cies in our program. Where it has happened, thel girl^have tended 
to regard'itas a diS&ter, and I think it is. ^ 
Thank yott " ^ . c:~ ' ' 

-Mr. RooERS^Thank yoii. ' 
Dr. Carter. ■ ^ 

' Mr. Carter. Thank you, Mr. Chairman. 

I want to compliment Mr. and Mrs. Shriver aM Dr. Hardy on 
. this presentation. I think it is by far the b^st we have had today. It 
is' more meaningful to me because it has more to do with the 
underlying problems which are really involved in teenage pregnan- 
cy. , • V ' . 

You §peak of the need to upgrade personal values and to help 
redirect young mothers. I agree with this, -and think that this . 
should be the case wherever passible. I also think we need to 
consider the total situation of the community and involve local 
' people in this effort. , - • 

You mi^ntion churches, clubs, arid s^ri. I wduld like to include 
other activities, such as organized athletics and* Instruction in art 
and music. We neefi to keep our youngsteiis busy to 'compensate for 
the lack of family activities.' I think more than ^ikely it is the 
breakup of the family unit that has helped cause '^this problem. 
Children are failing to repeive at home the values arid beliefs that 
are best learned in the family unit. They are fallirig out from 
under parental influence and as a result, are vulnerable to the . 
wrong kind of infonhation. - 

I do believe that in thta legislation we should include language 
about the personnel in private, noiiprpfit organizations. I am inter- 
ested to see that such personnel are people of skill and goo<} tra|n- ✓ 
iilg. In many cases this has not been true^ I am sure in your case it ' 
must be true because you have had very good resultCT^ ^ 

Thank you, Mr. Chairman. 

Mr. Rogers. Thank you. Dr. Carter. ' ^ . 

Mr. Scheuer. . . . ^ . - . ^ 

Mr. ScHEUER. Thank you,. Mr. Chairman. '^^ . > / ^ , ' » 
v I am sohy that I HMSsed Mr. Shriyer's testimony. I note. that 
pa^e 2 of your testimony, Mr.^ghriver, you talk about the fact' that 
teenage pregnancv is endemicr You ate absbfutelyf right. Jfis a ' 
\ societal problctnl that we ^jceV well aware of. You stat6^that teenage* - 
' pr^ancy will not be eliminated by more and better sex edupation, ' 
more and better contraceptives, more and;, better ajbprtions. ^ - i 



ERIC 



82 

AluffL^rhf^Jf"*"^" will not be eliminated by abortions, 

we d h ^^^^Z^^A "^o'-^,' abhorrence to the fact of abortions, m 
we did get a great deal of testimony in our aelectjipmmflee hear- 
*hi8s"hject from groups who were opposfedt^^rtions, the 
^J^^ groups, who supported better sex education. They 
cdlinseled us fin the Jml^ortance of the family life tyT of seJ 
education. It w^ not just bumbling, but an attempt to instill in 
p^ple some feeling of who they are, and theii'-own dignity and 
essential self_ worth, as well as trying to give them more 'respect for 
themselves. It also attempts to convey some concept of the beauty 
of the sex act, arid at what time -in their lives and" under what 
circumstances it is approliriate. 

' . /^h^y f^'V^^M* important. They certainly felt that the prolif- 
eration or family planning services .was important and would help 
Ihey emphasize in both" of these the importance of providing edu- 
cation m natural methods, ^ well as services using the natural 
methods, among others q'hey emphasized that the informatieJn 
about how natural methods work and the actual services them- 
selves were not available enough. 
. I think we had a consensus by the time we fmished that there 

"'^.r V^!'^ P""""^ ^^"^ a"'^ family life- .type education 

which would include all the information that » woman would need 
in order to engage in natural family plannirtg. 

It ifl a far more sophisticated activity than most' other methbds of 
Antraceptipn. It requires far more self discipline. It requires a far 
more goal oriented . personally. It requires great self esteem and it 
requires a lot ofjfnowledge about the physiology of .the female 
human bixiy la order to compute when thd woman is in her fertile 
period and when she is- in, her infertile period. 

These right-to-life witrtesses, a number of them,- werfe reallV: as I 
recall, quite unanimous .that thisvkind of family life education 
including knowledge about the fem'ales' fertility functidn, was es- 
sential. They 9greed.that the natural method shoul<J be offered not 
only from the point of view of information and education, but from 
the point of view of counselmg in a service role. " . 

I do not get that signal frbm yoUr statements. I would be curious 
as to how yoji react to a fai;- number of witnesses who represented 
the right-to-hfe position. ; 

^Mr.^SHRiVER. First of all.'l.am on^ V^ho represents that p^ition 
Mr. SciVeuer. You do indeed. 

Mr: Shriver. Iq fact, when I was running the OEO I think I was 
the first government official inMIe Federal Government to inaugu- 
rate any kind of family planni^under the auspices of the Federal 
Governments 

So, I associate myself with that position. But that position, al- 
though useful for many people, is not-I »am trying to indicate to 
you— aoparently useful -for these' people. The people who" are 11 
years old up tq 16- or 17 do not change their habits or their practice 
as a result of this type of education. • 

Thatdoes JtWt mean it is not good. Don't misunderstand me It^s- 
useful for rtips! people perhaps but this is a special clientele', if vou" 
will, or special group at special risk. And with this clientele it is 
not -especially effective. When the type of thfigg you are talking 
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about, and which those people support, has been tried on a rather 
intensive scale,' for example, in the city of New Haven, it did not 
affect substantially the rate of pregnancy among these youngsters. 

So, I am not contesting what you have just said nor am I contest- 
ing what they have testified to. I am only pointing out that it does 
not work, nor has it worked up"^ until now with these youngsters. 
Now, both th6 mayor of Baltimore, and Dr. Jekel Up in Yale, who is 
intimately knowledgeable about the experiences in New Haven, say 
explicitly that it might be well worth while to try an experiment 
some place and see whether something different along those lines 
would in fact be effective with this clientele. 

-I am npt opposing that. That would-be like an experimental 
thing. But We do not have, according to schplars, anv example bf a 
case, a town, or parfc bf a town whfere that' kind of approach has 
been successful in reducing either fj06t or second pregnancies 
among this clientele. On the other h?md, the comprehensive pro- 
-gram of which that is part-^don't forget that— the comprehensive - 

Erogram like the Hopluns program of which that js a part— that 
ind of program does stop the 8econda^!||f pregnanfy artd has^a 
beneficial effect with respect to the first pregnancy. 

Let me emphasize that agaiiv in the total program we are talk- 
ing about. Congressman, the comprehensive program family plan- 
ning or parenting is in there together with the effect (o, deyelop 
self-esteem, jobs, et cetera. But with this clientele^^you canpot just 
go out and do that in 30 seconds,, or merely with sex. education no. 
matter what type. r v v oil 

Dr. Hardy can tell you more abouf that by far than I. can. bne 
can tell you that better than 1 can. The^ reality^s that if you have 
the young women in the program for 2 years and you work with 
them in th^ area you are talking &bout as well- as many other 
things' with respect ^ their Job, educatipji, so,on, then you can 
modify the behavior. . > ' , . . . , / ' 

But ttxe scientist' wiU tell you— I thmk it is true; it has been- 
proven— thatj* as now there is nothing^in the literature that will 
'indicate -that a massive .effprt focused on* family 'planning, let us 
say, will produqe resuljts with this population. . 
, » Mr. ScHEUER? That Sgnews to me. I think we vfjl^ have to look 
into it. Pregnancy js aWilogical, social, psycjiological, arid econom- 
ic event You sat2**lfih*is the social, psychological, economic/ and 
^oral situation tCMph 'cau^ these '»fls to accept, even to want, 
pregnancy despite'^tl^ireineridous [ ^ /. ; 

Tlius, we Have ffir^ problems with'^teeriage .pregnancy that may 
be found "6n the bottoAi three or four lines of page. 2. 

Mr. Shriver. Yes,1 kiiow. . '^m^" 
Mr. 'ScHEUER. The unmarrieds in the. 11 to 18 ^ge Ml»ap -provide 
us with three cHallenges. lt is important td try to give^them a ^ense 
of who and what they are, where their lives are Tieadet^ and how a 
pregn?^cy> at an early stage in \heir .teens, will devastate their 
chances for a normal life, .educatign, job, and happy marriage. . 

An obvious solution would be to have the teenagers defer -sexual 
activity until a jnore appropriate time in their lives. It could teach 
theim to^int to use contraceptives, to give them enough sense of 
self-wort1|fc*that if they decide not to become sexuafty active, they 
at least, not become teenage mothers. ' ' * 



Furthermore, they should be taught the mechanics of birth con- 
trol. Some of them will choose the natural method; others will 
choose the barrier methods; others will choose chemical methods. 
It seems to me that not all of these girls are willing and totally 
# acquiescent in accepting pregnancy as either a necessary compo- 
nent to that sexual activity or a purely acceptable result of sexi^^l 
activity. , : 

There must bift some, it seems to me, whom we cannot convince 
that this is an inappropriate time in theii* life to be sexually active 
But whom we might be able to convince that they at least should 
- take the ^teps necessary to, defer pregnancy. 

Pregnancy at that time surely ^yould have devastating effects on 
their growth and ' development and the realization of their own 
growth. ^ ' ... 

JMr. PooERS.'Dr. Hardy who runs the program at Johns Hopkjjjpis 
might give;»Uft some comment on tlia^. . ' * 

Wr. Hardy; I think^ Mr. Scheuqp is correct There are some girls 
whp can" be persuaded to defer sex». There are ©tKl^P^girls ^ho 
cannpt be persuaded but' who can be persuaded to*4ise xjontracep- 
tiyes. There is a third group of girls who* will neither defer sex nor 
use contraceptives. Unfortunately, it is a rather large group when 
one considers the 17 years and under group. 

Mr. SWeuer. In the .Ur^ted States hdw many young women ar^ . 
17' years and under, who will wilfully engage in sexi^al iactivity^'. 
without the use of contra^aijlptives?' . • " 

Dr. Hardy. I think it is probably close to half. In taking the 
country as a whole, taking the<population of girls with whom we^ 
, deal in the .inner city, 75 percM*-^^ck group, it is larger^ than^ 
^ thaC " V . ^ 

But I would like to make appoint about the contraceptives. You 
bring Up the.nat^fral method. These are reasonably good fpr. the 
girls who are 17, 18, and ia/Bx4Jpr the young teenager who is* just 
passing through ihe eai'h/ stages of womanhood, they tend to be 
vfery- unreliable becausMfe period tends to be unpredictable. They 
do not have regular cycles of ovulation. ' 
4 think that Dr. Kantner and Belnick in their studies have found 
^ a high percentage of the sexually active»^rls who' say that tihey use 
these methods but become pregnant There is very real 'need fof 
research in contraceptions in young* teenagers. There just- is not 
^ gbbd in^prmation about which method is the besl, how tp get them 
" used regulafly and so on. ' » ^ 

The^ girls have a kind of pS^chalbgical hangup about using* con- 
tracejrtives. They feel that theyjire doin^ something that is iinmor- 
^ al; tjiey are commi4;ing themselves to an immoral act, whereas if 
i^x just happens sipi^^^f spontanebusly, without preparation^ it is . 
more acceptable ^itheth. ^ \ - ' .j / ■ 

It takes a' good bit of education to get over that.hangup. 
7,-^. Mr. Scheuer; You are saying that education make|^^it possible . 
y.jj^r them to^get ove^ lheir hangup? v 't: 

Dr* HARmf.' We have a small p^centagi^iS perceiit now, who do 
get pregnam again in 1 year. " / . 

Mr. Scheuer. But most of them d6 not. 
' Dr. Hardy. Most of them' do not. ' » \' 



' • Mr. ScHEUKR. Sex education can either help defer sexual activity 
or promote contraceptive use. , Bcxum acuvity 

Dr. Hardy. I thiiik you need to provide the education That is a 
vitally important thing po do. i ^«"vn. inpi is a 

Mr. ScHEUEB. That is what I am getting at." 
^Dr. Hardy. I thinic yu need to prttvide the contraceptive services. 

Mr. ScHKUER. That is all I am getting at. 

Dr^ Hawmt. I have one further paint. That is that these services 
to be acceptable and effecti^have to be provided iTliS^f 
.whohstic approach, as Mr. sAr describes it. , °^ 

Mr. Shriver. In other worifi?B go back and say it all over airain 
iirJ^ S!™^"^ prevention by itself, what these people Sy Ts 

x-^nd^they say that if you do'it just the way you describe it 
Congressman within a total program, then it is'effSive V^S^^S^^^ 
^ i"^^ ^"k*^ said but in favor of thi 

^SveS*"^ because it. is in that setting that the reSlS Ser^ 

^J^. ScHEUER. How much would it cost for a young ^ady annuah 

Mr Shriver. It -comes to $24« for the total. For the woman bv 
herself It comes, to $505. For the bab^, $125 oi- $135- th"^art 
figure in the testiDK.py; for the father, when th^ 6an LrSie 
father, involved, it is |7^. I think it cAnes to $700 flTt or $750 
, Afr. ScHEUER. I think that is apprlgriate for a Sge? S 
consistmg of young girls who have already bfeen preS tf pr^ 
vent the second pregnancy. t-^^eiiaiii. w pre-^ 

But how about the young woman who has never been prefen^t' * 
How do we help her? Can sipmle family life t\T)e phT^Ho^ - 
^Zi^' ^^i^ of servi-^ach aSg^mcS^nu^A"& ' 



Pt.Hardy/^^ ^ 
fa^iJySS dtnS" S"^^^^ ''"^'^ iagighbbrhood 

t-hJ^'^iJ^^" ^^^7^ the girls whp come to our- center why 
they did not use^oontraceptiveS, we find that they kn^wWraS 

• tives were available, most of them even- krifew where SXJS 
^ available, but tfey did not feet them ^ 

Mr. ScHEUER. Did they tell you why? \ . * ' 

' . Dr. Hardy. Yes. ' ^ , f 

Mr. ScHEUER. VWiy? * ' 

Dr. Hardy. WeU,,-i am not clear ^Ty, partly because mariv of 
Xthem do not want to M them. Unfloubtedly, BetS^3£(S- in 
^e schools wouJd help but 'that is;' going to be a lonrdr^wn oit 
- process. Research would helD. We w^ould know how to do SriiJa- 

• '^x^^c®"^!!:^^]^^?*'*" ^^^^ "iat too will take time 

Mr. SCHB©KR. Of course, yoii ape the ones who get pregnant It u 
perfectly clear Jiey were pot contracepling. Maybe^ fo^d jnii? 
]1"to iKSriS^- K cohorts, and I aftologi^ for using ttS ^^d^ 
12 to 16 ye^ old who are not cotftracepti^lg ahd do' not become 
•pregnant and you do not tend tg run acrora thim. ' " 
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' Dr. Hardy. As far as my information goes, the girls under 17 
tend to make up a rather small proportion of the clients at family 

Elanning cliniffs. I judge from that that tfee familjr planning clinics 
ave not been reaching this population^They reach .some but not a 
Ifirge part of them. . ^ ' 

Mr. Shriver. Mr. Chairman, may I just read t\m paragraphs 
from a letter which was introduced into the xecord here fronid 
Professor Jekel of the School of Public Health at .Y^le. m 
It \q in the Sei;iate~tecord too. He. is talking abovit the possibility 
of getting good results through primary prevention methods with 
this population. This is what"he says: 

Implicit in the primary prevention approach is the gumption that many of the 
young adolescents who delfver^tould readily make use of contraceptives if they 
were only available or would do so with a minimum amount of public information 
6jid "education.*' J, . . r u 

The former'yiew is not supported by the New Haven experience, where after the 
1965 Supreme vourt decision, contraceptives became readily available iand are now 
offered through a variety of sources, including a special HdBth Department clinic in 
a housing project, Planned Parenthood clinics, hospital cfinics, and neighborhood 
heakh centers, in addition to private physicians. 

TMfe rate of first young pregnancies remains high, even in the population of a 
strong neighborhood health dmter that offer? every pregnancy prevention service. 
»#»»The latter view,^ttiat "eductfhenjj^ould lead to effective use of prevention, goes 
against thefgenerally disappointijl^results of communi^ based behavior modifica- 
tion efforts; I would, however, suppoirt a series of comnypiity-based' primary preven- 
tion efforts using * variety of methods on a demonstration bd]^is,>if careful evalua- 
tive research were included in each. There simply is too little known to state how 
best to achieve "primary prevention" m adolescents. 

That quotation sunima^izes what*I was trying to say earlier, that 
what we have factually is this: We have reasonable proof that a 
comprehensive program of the type that Hopkins exemplifies actu- 
ally works. We have a need probably to experimen^,with other 
forms, using maybe primary pnevention to see whether that will 
work somewhereStut on the basis of current knowledge thefe is 
not any programjof primary, ^eventiorl that works with these 
youngsters. - ' ^ — . ^ - , ^. 

Consequently,' it is tny hope that if the Congress approves this 
legislation that, since sa little money is involved. therQ is not very 
much, that -the major part of it by far, if not all of it,* will be put 
into the programs we know will work:? •» 

And th^ work too. Congressman, not just in retracing th^ second 
or third pregnancy but they also have a' beneficial effect on first 
pregnancy through what they call.th^ ripple effect. Ir other words, 
once the girl who is pregnant becomes in^^olved, her friends and 
others coAie in and they are beneficially effected. 

I am not staying that is .the crucial thing but it does ha^p a 
preventive effect. It is a mistake to think that the comprehensive 
Hopkins approach is not preventive; it is preventive. 

Mr. ScHEUER. It is not aimed primarily at the. yj^ttg girl who is 
sexually active*^ and has not had a pregnancy yet. ^ . T 

l6lr. Smiver. It is not aimed primarily — I did- not say it^was. It 
has a spill-over effect on her. Wjiat I am leaving is t^iat the pro- 



grams which are aimed primarily"^ that gm have not succeeded. 
' Mr. ScHEtJER. Therefore, we do not aim anything at that group? 

Mr, §HRrvER.-»Not at all. Dr. Jekel said that^he vrould "support a 
comntunity^based „ primary prevention effort using a variety of 

* • A • . • ♦ y ' 
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wSclSded i'n each'-'"" '^^'^^^'^''^ 

Now, Baltimore is trying to do that right now Thev Urt*. trvir,c 1^ 
come up with a model, if you ^iii, an Sper"menS Si ?o^^^^^^^ 
on primary prevention l,hat would work. I am nSt aeSnst th^ A 1 1 

Irdo'^te r.i°r' "^r^. -^odeTthat Tries nSweve 

we do have. a model that works in this other way-the Hopkins 

m^'Aj.'"''^ '^Tl P^' '""^^ '"""^y availa^ble under th"s. 
to DutTr^Zni"^"S^*'°" ^'T ^ P'"^^^^^^^ point of view would be 
S^HPMPP y .h-T yrJ"'°^ P'-'"^"^^ the most results 

■ SDeci'al cKp^;. nf f of^s are in favor of taiteting in on this 
' S^k pSSncy """""^l^"-'^ an,unwanted. out-of- 

Mr. Shhiver, That is where the rub comes. If thev were all 
unwanted, it would be a different game r ^"^^ ^^""^ 

I appreciate Mr. Shriver's testiftiony, and I want 't^!" 

XnninL^ ^ '^^^ °f evidenc^thaSilT 

planning programs do work for teenagers..! will submit a ^tl 
ment at this point for the record, Mr. Chairman--- ^ 
. Mr. Rogers. That will be fine. ' . • ; i 

h^?""' 5^"EUER [continuing]. Outlining some ,of .'l^e testimony we 
^ot most'^n'y^h ' ^^'"dres indicating that we c^ reachSy,^? 
hoL f ^r's who are sexually active and who 

have not ha^ pregnancy yet. ajxu wno 

wh^t yo^prSfe ^ ""'^^'^^"'^ the^family planning is a part of ^ 
Mr. J^ivE2|ffiat is rights 

Mr IS^r^^fS^T' P'^P^'m '! ^ T""® comprehensive program. 
yMr. bCHEUESTm is'an excellent and a needed program Aimed at- ' 
l^Hn^ PerspnVho has become pregnant, thev rStend dem- 
rir^n? Rrf^^'"^ «t the young girl wfio has Tot become 

TF&^r J recomnjend o-esearch and demonstration programs 
thHto/d Th«r/if"'^'"^' ^""^ ^ will^mit a brief statement ftS^- 

ha^eScX^^ Se^TlA 
fn^rnofbe^orpTeyi^lr" ^^^-"^^^y - con?^^ej5le1 
Mr. Rogers. Thank you. 



[Testimony resumes on p. 102] ^ 
[The following material was receivecf for the recor 
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. .\8yppl4iQeDtary Statement of ^ 

Tbe^oDor»ble Ji^s Scheuer 

. August lb» 197S ^ . \*-5HFx5*' 



In his wrlt't©^y> statement before our Subcommittee on ^ 
VHealth and the Environment , ^.Sargent<ghr iver observed that 
•'In tbe cfCbe of teepage pregnaiicy, so-called primary prevention 
efforts In practice are noij^ likely to prevent n|^y of the. 
* pregnancies now occurring among teenagers." While I whol(e- 
hQajrtedly agree that prlnlary prevention programs will ne;^r 
^.....totally eliminate the problem of unwanted adolescent 
' poignancies, I do think that Sargent Shrlyer has Under- 
estimated the usefulness of ^rlmar^ prevention efforts such 
as the provision of contraceptive services for sexuall^ active 
adolescents.^ SlnceHhls ,Assue continues to re-appear In the 
various hearings on aldoles^ent pregnaacy before^^the Ifffuse 
. and the Senate, I would like to tak^ this opportunity to 
V explore In more t^pth some of the myths and misunderstandings 
about the effectiveness of and the need for family planning*^ 
serviced for sexUa}.ly active teenagers. 



V 



. . ^'"^ in-otbei- Conferess'lonal foruia. some witnesses hive ' ' ' 
p... ... suggested or a^eJte* tjiat' contracept;ve ^nforiktio.. any ' , 

:^ services "don't work fot teenaU's" an^ tUat -fleeted- oi,ici^l« 

• Should turn toward, other . vaguely ^p.cified ,pro,ra»s Vf preven- 
tion or support. Yet... While the proportion of young 'women ' 
age 15-19 who are^.sexually active increased substantially " 
between 1971 and 1?76. pregnancy, rates in this'age group 
remained constant^. This can only be explained by increased 
use of effective contraceptive methods arfong those 'teens wKo 
»re sexually active. If ■contrace;tion for teenagers had not 
••worked" and they 6ad become pregnant at the same rate ^s iln 
1971.- th^rj would have been 1.29 million pregnancies among 
i5-19.years o^s or about 19% or 203.000 more than are ' - ' 
estimated to hav4 actually .occurred. 



. , Similarly, researchers at Joh,s Hopkins University, .have 
calculated that current use of birth control among unmarried 
teenager^ prevents an estimated 680.000 premarital pregnancies 

^^-^ if none of today/s sexually-active young 

iJeople were using birth contmi 

K "^V'-'J control^, the annual number qf such 

pregnancies would be 1 4fin nnn j j ^ 

u u De i,4b0,000, instead of the 7ao,000 that 

actually occup. ^ Nevertheless, the argument thUt ycontra- .4 

oeption dopsn't wort for adolescents" has beec made, both 

directly and indirectly, to the^Select Committee on Population. . 

, as well as to the Interstate anS Foreign Commerce Subcommittee' ' 

on Health and the Environment, tfe House Select Education 
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f . ^ ^t>(loniQittee»- and the Senate .Committee ool^Ginan liiirsQurcesr * 

The f ifetj^^ntly '*recurri^^ themes w^^^the^ fQllowl^gp • 

- * \ . r' . " \ £r • >^ , ■ ' ,:>-:v.' \r ^■' 

. * ■ ^ 1 . . TjeenagQrfe won' r use' contraception ev<^ wheti ' 

^* I ? ^ - > -' lifers of fdred »nd avAiqablV . *' 

.€everal witnesses have argued that because of ambivalent' 

( fe^lihgs:, inadequate motivation, unwillingness to admit X.\^\ 

f they are sexually active or" . relu4taac<^ to prepare for sexual 

activity, adolescents do not enroll in family plklfrhing programs 

•*'W© are not-* at> a stJUge where we can say this kind of program 

works, the Senate Human Resources Committee was told in mid- 

July. By 1976, however ^ 1.15 ini 11 ion adbiesceift women wep^u. 

enrolled in family plajining clinics , more ^tih«a^C?threefold^ - 

increase' since 1971 when 396,000 tfeenagers obtained services 

2 

from family planning clinics. Furthermore, it is est-imated 

.that an additional 1.2 - 1.3 million teenage. wq|^n receive * 

" • * ^ 3 

( contraceptive services from private ^hysipians. Th§se 

' . pat lent" stajjis^'c^ are corroborated by the Johi^ Hopkins nation- 

#^^J^*^i^e' studies of sKol^cent contraception and pregnancy which 

found- that- between 1971 and 1976 the proportion of sexually 

active unmarri^^teenagers using some form of c&ntraception 

. 4 
at last intercourse r(^se from 45 to 64 percent. 

It is important to rdmember , in this context, that conly"\^ 
recently have at.t^il'tudinal and legal barriers to contra*ception 

^ and that clnsid 



for adolescepts begun to fall and that considerable obstacles 
still remain. As services have become moj;e available, the 
evidence indicates that teenagers have en/olled in clinic 
programs and adopted effective contraception methods more 
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rapl41^' t-han did marrted adulta in the 1960^ * ' ^ . \ 



2 



Family planning Is alr^adi^ easi l y ^rram^.u^^. • 
; other, -more significant ^h al1feng.« roin.oH 
. ; teenaffe pregnancy deserve our r^snnr^^oo 
• attentlcm. , . ' ■ 

It has been suggested .that we live in a contraceptive ' 
society, and that free access;fo fa^il, planning by all can „e 
taken for granted. While it is true ^here have'.been i.'p^ssive 
gains over -|he last decaae in the delivery of family planning 
services to lo^income persons and teenagers, the fict^ remains 
tH»t more than lv6 million adolescent^ ...over two in'five of 
those who are^ at risk of an unwanted ^r'egnancy" -- did.aot ' 
receive medically^prescribed contraceptives,- in;d9J5. either • 
from organized' programs or from private physicians,^ 

Phy«ici.ans "in private practice may „e u^le||: unwilling • 
to meet, the fertility pontrol needs* of sexually ^ct.ive..,teenager8 
or teenagerp.,,m.ay b4 hesit;ar)t to seeK cintracepii ve services 
• from private doctors. In anj«|ase. the 1976 Johns Hopkihs 
study that nearly half of all teenag'ers" who had ever used 

the pill' ^- 44 percent of whites and 5^^percent of b'lacks - 
Obtained .their first prescription from a family planning ciinic" 
rather than a private 'doctor . « fhis pattern is unlfee in the 
,U.S._ health , system, where fewer than one-f if tl^ "Amer.ibans 



of reproductive age depend on clinics for gene^l medical care. 



In bur health system,^* virtually, no pne goes to a clinic tf ^ ' 
alternative sources of <s lire |U*e ava41able to- them. Family 

o ' '' *" ' , i ' 

p-lanning clinics have emerged as the' principal pointjof entry 

.• 

to medical contraception for sexu^llly active teenagers. 

^ ' r ■ • 

■ ' • . - ' ^ > i ' 

The available evidence dpes ,not suggest -'tha^. imp roy ^ > J>l t: 
he delivery of "contcaceptive services to U.S. te^pa^ra / 
occurred routinely, nor that the need fpr contracejition 
is\alrea(^ met. Instead, it appears that family planning 
clinics and e5^p^nded, targeted support '^or adolescent siervices;. 




within those clini6s *are indispensable to any serioi^ national 
effort to do something about teenage pregnancy. 

. 3. Present contr.aceptive' techniques and estaoLished 
.* f - * - 

' family planning programs do not meet the. special 
• - ' , , • . ^ • A • 

V* needs of adolescents. ^ 

■•. 

As imperfect aWerxlstihg contraceptives are, evidence frq|n 
( the 1976 Johns Hopkins study indicates thaf "they have a 
" Significant impact on, teenage pregngy^y rates. By, correlating 
data on contraceptive use with data' on premarital pregnancies > 
the Jottp||Hopkins investigators found that thB likelihood^ K 

becbining pregnant varies directly and -cohsisteiUly with 
the kind of c'bn.traceptjfve used and wijth the regularity of u^e. 

Most (52 percent of whites -and 71 . 
' percent of blacks), of .tfcose sexually 
active teenage women - wt^o-^ never use, 

■ ^ ' ■ ■ ■ . -, 4: 

« .b contraception become pregnant. 
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Nearly^ one In four (23 percent of 
whites and 3p percent of blacks) of 
those who sometimes lis^ contraception, 
either medical or ^nonmedical methods, 
))ecome pregnant. 

. One In six (16 percent of whites and 18 
. ^ percent of blacks) of those^ho^ consistently 

Qse nonmedical methods become pregnant. 
* * • . ' 

than one in~ 16 (6 percent of 
whites and 5 percent of blatk^) of 
Q^s^stently use medical 
"n^lj^folCQHfi^ceptlon, oral contraceptives 
m ^^^^^^^^^^^^^^^^^^^^ device, become • 

Those who do not use contraception aye three times as 

likely to become pregnant' as those who use a nonmedical ^ 

method, the authors noted, and ten times as likely to get 

pregnant as thos^ who use a mgdlcal method. Among blacks, 

the disparity le even greater, with non-users almost fifteen 

-times as likely to become pregnant as those who consistently 

use the most effective contraceptives.^ 

• ■ » • 

^ ^' .One shot preventiv e programs will-not work 

In at least two heai-lngs, the organized fam41y planning 
network was characterized by one or more witnesses as a * 
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one-shot preventive program with eerylcee too limited to have 
aiiy meaningful Impact. The inedlcal services available to a 
patient In the organized family planning netwbrk Include a ]>aslc 
physical examination and medlcai history^ health education 
and Routine provision Of VD and cancer tests, tilood pressure 
BcSreening, urinalysis and blood, tests, as we^l as an assessment 
5f the most appropriate' means of* contraceptlonT 

TeeQagers, as a group » are healthy, and th^ assumption 
^hat most young women need more extensive treatment has not _ 
^een substantiated. " 

There are' exceptions to this pattern, -of course, 
rhere Intensive counseling and services are undoubtedly 
needed; as are a^^clllary; services for drug abuse, alcoholism, 
iSychlatrlc. care» etc. But this Involves a gpepla.1 and far 
lore limited group of youngster?. The organized family planning 
urogram wa$ e[8tabllshed for a different purpo0e — to provide 
rffectlve means of cotitracepti^on to thoise, who want, but would 
lot otherwise' receive^ it. ' * 

In 1976, teenagers comprised about 28 percent of the patients 

erved aud 40 percent of the new pfttlents in organized family 

8 ^ 

lanning clinics. Among teenagers attending a family planning 

^ 

llnlc for the first time, increased use of the more effective ^ 
ethods of contraception was striking, from 32 percent prior to* 
llnlc enrollment to more than 82 percent following enrollment.^ 
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The significance of these statistics. Is "ntHf^td'.by 
evidence that young women starting with a medtca^pfod ' 
•p/ contraception are substantially ,nore likely 't'o •continue us; ' 
than these who started with a .nbn-tnedical method. 



JVhile 



it is clearly true that family :;piann.lng prpgrams do not -J ;' 

.meet the needs of certain adolescents. iV seems equally clear 

that they have made noteworthy Brogr;ss in,,deiivering effective, 
medical means . Qf contracept ion to many -adSlescents . 

^- Tlia. availability. Of hi contYoV 1 ««rt. 
. more t'een'age -sexual activit y^ ' 

Young ^ersonsv today are initiating se.j^ual activity at 

earlier ages ahd-J>ome witnesses suggested that this, t^end 
results from' i«oreaqed access to f ontradeption (although 
other Witnesses related- the trend to phenomena as' diverse as 
. JQng-terjn, changes in American family life, earlier onset of 
.menstruation, new patterns'of. i-ndividual behavipr and , 
inajipi>opriate programming by the mass media. ) - 

Whatever the dauses of earlier sexual experience and '' 
however disturbing this trend may seem to be. we know that 
the majority of teenagers who begln-s,x do so without using 
contraception, and few.^dppt it before" they have been sexually 
active tor several months. The 1976 data collected by the ' 
Investigators from^ Johiis Hopkins Unlversitj? found that six 
out-of 10 teenager^s failed to use either medical "or nonmedical 
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-'QteaoQ of contraception the first time they had intercourse.' 

T|i ere watt an ftVerage of 1.4 years between first intercourse 

and fir^t contraception for those who initiated sex before 

age 13; ^an average delay of six months for those who began" 

11 ^ 

intercourse between 15 and 17. 

f 

A study of contraceptive patients between the ages of 14 • 

and 18 in Michigan indicates that eight out of lO had beei) . 

sexually *act ive for one year or more before seeking clinic 
i 12 

seirvice.s. Ah earlier study of 13-17 year ol-ds Attending 
family planning* clinics for the first time ^n California - 
found tkat virtually all were previously •sexually active; most 
had been having, intercourse for more than a year. ^ ^ 

The. available research consistently indicates that Jk^^Vs 
to contraception is not in itsQj^ a major factor in>«*the 

y 

Initiation of sexjial activity. , 

^ , ' ' ' . ' ' y 

6. Increased contr&oeption doesm't so lve tWe 

■ \ ~ ' y ■■ 

' / problem; as cliniQg have'^'nanded out more 

7^ -7^ r. : 

and more pills, teep^ge pregnancy has gotten 
yorse . 

„** 

Mary Grace Kovar of^DHEW's National Center for Health 
Statistics has reviewed data from the Division of Vital 
Sta,tls-tlcs on birth rates among women under age 20 since 1966 
(see Table I). ' In spl^e of earlier initiation pf sexual 
activity among teehagers between 1971 and 1976^ she observed;^ 
teenage pregnancy, rates have remained at about the same level 
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■ «3 before (due to increased use of^trac^ept\on) . 

Recent information from the Johns Hopkins study adds 
.*oiKht to MS. Kovar.s data. As Table 2 indicates, the number 
of young women ^between the ages of i5 and l^lncreased 8 pe 
between 1971 and 1976; the number who ^ere sexually actl 
increased mu.h more rapidly .. by 33 percent. If other fact 
remained constant, one might expect pregnancies ' to have 
increased comparably with the increased number who were 
sexually active. A. Table 3 indicates; how'ever, the number 
of pregnancies Increased much more slowly; the pregi,'ancles 

per thousand sexuallv flrtiuo 

uaiiy. active adolescents declined by almost 

14 pei'cent . * ' * 



rcent 

ve 

;ors 
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Table 1. Birth rates of Woi^'^nder age 20, 
^ according to age'aitSvrace of^nother: 
United States, 1966-^^4 













10-14 






years 


years \^ 


years 


TotaV 


Live births per 1,00 


■ . . 
0 women 


1966 


0.8 


35.7 


V 120.3 


67 


0.9 


35.3 


V . 116.7 


68 


• 1.0 


35.1 


113.S 


69 


1.0 


35.7 . 




70 


1.2 


38.8 ^ 


- 1l4,7 


7} 


1.1 


38.3 


J 105.^ 


72 


1.2 


V 39.2 


" ' 97*3 


73 


1.3 


38.9 


^ 91v6, 


It 


1.2 


37.7. 


,is^;3 


73 


1.3 


36.6 


85*7t 




1.2 


34.6 




White 








1966 






108.2 


67 


0.3 


25.7 


104.0 


68 


0.4 * 


25.6 


' 100.5 


69 


0.4 


26.4 


99.2 


70 


0.5 


29.2 ^ 


101.5' 


71 


0.5 


28.6 


92.4 


• 72 


0.5 


29.4 


^ 84.5 


- 73 


0.6 


29.5 


79.6 


74 


0.6 


29.0 


77.7 


75 


0.6 


28.3 


74.4 


76 


0.6 


26.7 


70.7 . 


Black 








1966 . 


4.2 


- 97.9 


219.2 


67 


4.4 


99.5 


213.4 


i68 


4.7. 


98.2 


206^.1 


69 


• 4.8 


96.9 


20?. 5 


70 


5.2 


101.4 


204.9 


71 


5.1 


99.7 


193.8 


72 


5.1 


99.9 


181.7 


73 


5.4 


96.8 


169.5 


74 


5.(r 


91 #0 


162.0 


75 


5.1 


86.6 


156.0 . 


76 


4.7 


81.5 


M6.8 



includes all other races not shown, separately. ' 

Source : Division of Vital Statistic^, National Center 
for Health Statistics 
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'mae a. \^va YeM" old lanen. 1971 and Vm 



IgTl 1976 , % Chanke 



Age^ 15-19 9,712,000. lCl,446;600 +8% 

Seooially Active ! 
Vcnun, Age 

- 19 Z*.. 3,398,000 4,498,000 +333fc 



Table 3. Pregnancies to 15-19 Tear Old Waneq, imk ^ 1976 



I 



\.. Ii971 1^76 Change 



Pregnanoies to \ 
)ld^ 



15 - 19 Years Old^ ' 959,000 ) l>oe9,000 +m . 

Pregnancles/UXX) f 
Sexually Actl^ 

fanm, Age 15 283 — , 238 «ieS6 



,* locludi^ OoDservatlve estimates of abortlGos to duloleficents in 1971. 



Table 4. Blrt^ to 15-19 Y6ar Old lanen, 1971 and 1976 - 

' ^ ; ' ^ * \ \ '■ 

1971 1976 % Change 

Live Births to , « 

15 - 19 Year Olds 624,000 559,000 -1056 

Births/1000 
Sexually Active 

Women, Age 15 - 19 IjM.O 124.0 ' r-33S6 ^ 



Table s. |inmry: Adolescent prtgnancies and births, 1976.. 

1971 birth and pregnancor rates <?> « 



a. Sexually active wonen ^ ' ' ^ 
age 15^19, 1976 . . , . M9d,OdO 

b. Pregnancies (1) and births (2) * ^ ^ 
per 1000 sexually active women 



age 15-19, 1971 ^ 

Expected 1976 pregnancies (1) 
and births (2) based on 1971 



.184 



823,000 



d. Pregnancies (l) and births (2) 

to wn^en ,ge 15-19. 1976 •1;059,000 559,000 

Ci Difference ' ' on^ nnn 0%^^ ' 

N V. ?"3.00P. 264,000 - 

■ . . . ■ : (orl9%) (or 47« ■ 

■ ■ - ■ ■ ' a ' ^ . ' ' \ 

Sources (Tables 2-5^; . ' » 

0?S.-De;aSt of Serce'^'' Economil: Statistic. Adtafnistratf on. 

Vitil "I^.SJ^^^7^^^'^^*"S"'=^V ""P^MIshed data for 19761 
Vital. ,§tacistics, 1971. lo'. 1, Katalita-. Tables 1 -IB, po,. 1-20* 

^'/i- "^"tneif, "Sexual' and Contraceptive Experience of 

ss?saaS.'»":5t "^s? 
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Kantner, "Contraceptive Patterns 
and Premarital Pr6gnancy Among Women Aged^ 15-19 In 1976 
Family Pl anning Perspecltves . 10:13^ 1978. 

n^+o^^f 'P*^ie°Js.f«^ved by organized family planriifig pro^ams! 
Data from patient reporting systems; surveys of the Alan 
Guttmacher Institute, and projections of 1975 data from these 
if^'^SE®"* Guttmadher Institute. For age 

. dlstrlbirUon patients served by organised family planning 
programs :./^Dat^of the National Reporting System for Family^ 
Planning Services, 1976. , . *~»w.xy 

3. The Al4n Guttmacher Institute, Contraceptive Services for 
Adolescents: United S t ates. Each S ^ate and'^County , 197b. kS S v^^l. 

?:„.^*^5^v^^ *°n Kantner. "SexuaF and Contraceptive Ib^per_ 

iQ?i »£ Vpung^Unmarrled Women In ihe United States. 1976 and 
1971, " Family Planning Perspecltves . ffable 9. 9:55. 197.7. 

5. The Alan Guttmacher Institute," Contracep tive Services for 
Adolescents , op. clt. ■ • : ] =^ 

6. M. Zelnlk and j.F. Kantner, "Sexual » and Contraceptive 
Experience...," Table 14. * 

7. M. Zelnlic and J.F. Kantner, "Contraceptive Patterns and 
Premarital Pregnancy....," Tables Land 8. 

/ . ■ - , 

8. The Alan Guttmacher Institute, Data and Analysis for 1977 
Revision o f DgEW Five-Vear Plan for >'amily Plannin g Servl^ ^gS^ 
New York, 1977. r-^ [ ■■ — * , 

0. Ibid, • 

10. M. Zelnlk and J.^. Kantner, "Contraceptive Patterns and 
Premarital Pregnancy..." ' 

11. * Ibid. 

* ' '• ■ " . • 

12. C. A. Akpom, K.L. Akpom and M. Davis. -Prior Sexual Behavior 
teenagers attending Rap Sessions for the First Tlme."Famllv 

Planning Perspectives , 8:203, 1976, ■ ^ 

of Vn/in"^' S«"l*ee, S. Baroff and d: Cooper. "Sexuil E>cperlence 
of Younger teenage Girls Seeking Contraceptive Assistance for 
the First Time, " Family Planning Perspectives . 5:223. 1973. 
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Mr. R6qer3. Is ther4 a need for the differenl^ approaches, both in 
terms and Question and direct services for the youhflrer teens— say, 
11 tol&-thanforth^-16andbider. ^ . " 

Dr. HXroy. There a definition which includes the girls from 17 
down nrom these wh0 are 18 and 19. * 

. • Bdi*. RoGKHB. ShoUld we have a minimum range of required of 
coi^servicesfor.eacpi of these centers? / ' 

Mr. Shriver. I tpink so. In iny testimony I say so. I say that 
because we know that it works and, therefore, /U the applied-^ 

Mr. Rogers. It in^uld be well to say, "You should have these core 
services." 

Mr. Shrivkr. I/said within the grant period. -Let us sayjthey 
come in foi^ g^ they slidiild hai^e a pl^^ 

the end of the jS^ years, those components /that we have found 
through experience tp be essential are going/to be in that program. 

Then, if tiiey /cannot achieve that objective they should not get 
the money. / / 

Dr. Hardy. May I make % comment thei-e? ^ 

Mr. RoGERS/Certainly. . \./ - 

Dr. l^RDY. A think one can make a list of the^^rvices which are 
essential dncr. services which should be provided, but perhaps they 
should not ^ be provided by the pmgrani that is funded because 
Idy available throu^ 9iher programs in that commu* 



they are al^ 

Mr. ;Iu>^ERS. You might let us 
you can, 

Mr. SkkrvER. I agree with thfi 
all th<W things from scratch. 
Mr. Rogers. Mrs. Shriver, dd you have a statement. 
Mrs/ SinuvERr Not really ./l think Sargent cciyered all of our^ 
its Adequately. I thinl/Dr. Hardy did also. I do think, howev- 



lave some suggested language if 
I did not inean you had to start 



country we have to be careful that 
g teenagers to think thaf tUe sexual 



er, t»ngressman, "that in 
we do not end up jencouri 
ily is good in itself. 

. SfHEUER. I agree With y9U. Let me clarify for the record. The 
gO£4 in i^achmg Ahese' kids and conmi with theni 

d be to give them enough of a sense of self to induce them to 
fer' sexual activity /until a more appropriate time in their lives. 
Mrs. Shriver. I will be very brief because I kfiow how busy yoii 
are. I agree with that. I think that has been able to be done over at 
the Hopkins denrer. When you say to these girls,. "If you nourish 
yourself weU, ypu will have a healthy baby. Will you "give up 
ey are willing to do it because they have a re^^ison 
re talking about a differeiit kind of thing when you 
and I talk a great deal to Dr. Coles, who Jtried'to get 
ay, in terms of making a lot of sex information 
a lot of girls who had not thougl^t aboiit this kind of 
suddenly we become a country .in which this becomes 



smoking pot? 
to do it. You 
say^ these gir] 
down here " 
accessible 
activity 



very easily available and even encouraged. Is that a good process? 

lake you, I am concerned about sexually active girls. What Sar- 
gent is/driving lit is to emphasize that'' we have a lot of different 
elements in th^ picture. We have family values, community values, 
a lot j6f community agencies that want to help. 
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Maybe domehow, as they did so well in Heiad Start and other 
programs, there ought to be developed some way in which we have 
everybody involved in this rather than just saying, ''Well, prevent 
it; we have the pill; you are sexually active; here is our preven- 
tion." • 

It seem9 to me there iEire other approaches and we can make 
other appeals to these girls in the final analysis. If you campaigned 
on tjMeyision,^*'Get off drugs; you are ^oing to be a mother some- 
day/\ then go into a lot of other services, it seems to me if you 
could foresee the day when all the churches got together £md 
talked about the ethical implicatiohs and responsibilities and labor 
unions participated— \^at I am trying to say, as Sargent points 
out, £b tnat we M a comprehensive view. 

^ We do not wa^t all these girls pregnant; you are right. But have 
we thought it through? I would be. delighted to read some of these 
experiences that we could duplicate across the country in wluch we 
can make the girls ifeel all the things you say^hey ought to fieel. 

I looked at some of the studies in Sweden where they give 'health 
education from z^ro and sex education^ and , they hav« not been 
able tp attain any reduction in teenage pregnancy with that Swed- 
ish health and sex education. 

That is a different country. I am not trying to make a direct 
comparison. But I do think som^Kody ought to give an awful lot of 
thought to how we are going to make the girls feel a sense of 
responsibility about themselves, responsibility about the communi- ' 
ty, "God, I am going to have babies. Who is going to pay for them?" 

TheWhave to come out and think that through but tHey are not 
going ifo get that kind of help or participate in that, kind of think- 
ing if they are' told to get a pill and forget it. * ^ * j 
* Thank you very much. ° ( 

Mr. RoGEjRS. Thank you. 

That is well stated/ 1 think we are basically in agreement. I see 
no aversion to expanding a comprehensive approach that has 
worked. ♦ - . 

Thank you for your presentation. You are most kind to!be here. 
We are grateful for your spending your time with us. k 

The committee stands adjourned. , \ 

[The following statemei^ts and letters were submitted for Vie 
record.] 




MMVIN UAHfOCL 



OOVCftNOn^ COMMIflStON ON CHILDRCN A YOUTH 

NOHTM lUTAW STIICrr 
•AkTkMfllt. MAMyCaNO lltti 



'!. ftCMAMO A. iukmiiTo^ 



MRS. 0. tUTHER 4VASHINGT0N ' 

HtNRl ANN OANietS 
IMWIIM Otm\wr 



"■ . ! TggrPOW OF MMMANb'S 
i ODWSWPR'S oiwiSSICTI tit j CJtoREN JU^ TOOTH 
' ^ ' • t ffiPORE. "^i""^ , 

> ' • 0«B14, X978 



mr nam 1» Vivian b. Itaahington, and X an the Oiaizperaon of Muyiayii^ii 
.toimar'fl OcBnlasifln on oildM «id Ybut^ aiboomitttao 
- cn Bultfa And t&e EkwixcnoBnt for giving; na ji^ c |yueUA >l^ t|o sufcn^it ttU ; 
■ te»tianty»- ■ ■ 

llnyiandVQwtenw 

• . ^ww^tion-and Cart Act o£,i^ /■ 'Vi v-' -W- ^ v - 

^PBtaxtlv* Qoier Ui 1972 to act aa> advocate fbr children andijf^th. Tl» 
r»iiwiB«<Bn iU;oaqpoaed of 32 nenben including 10 youtt twpreapnfeatlw^^^ 
iqqpointad dljnctly iby tl» Qwttner, ^;^ 
SlnoB Octobor/ 1975; a aiA-ocnndttaa of ^ Oamiasifki hai^^M ita 
ft*^ ScJttMga lh;i975 In tha State of Mirylflndfti^ 

birth, out Mdlodc. Of thU tunter, 5,093 were bom to ijbt^ l9. year«V 
of aga and under, and 2,740 t«te bcm to mothsrs 17 yea^.of.«ge arf inder. 

Ih NK^rland, tii oroiaa^ the Maryland O^^ 

the Itorc* of pifflM, U« Oi^^ 

la Msddiig toMBzd i^t«a\ring aisi^^ a ocnpretensive baks adolescent ' 
paxento. Bqphaais has hm plJfced^^ education for par^itlng %i the schools . 
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as • way of helping young people beocne ouere ot £he responsibilities of 
parenting before ^sffLning this role at too. early an age. 
. OcS^rriienBive services to the Idoleaoent parents are liadted. In 
Baltindra City ther^ exists the, largest peroenti^ of births to young parents. 

' ■ ^ * •• ' :^ 

BaltLtnore City is fortunate to haye progr a wi s at Johns Hopkins Hospital, the 
laurenoe Paquin Junior/Senya: High School ar^ in the regular sphools. In 
addition, several high schools lave diild development laboratories Adhere it 

. is risible for young parents to plate ^their cbildren. In spite 'of the 
SB^isting pi -o g r ai u s there , is k need. for esqpanded services, and a great need for 
increased servioea to the young peupent ts years of age ard under. « 

Thfi pnasagn of HR 12146 is inperative . Although resisurqes exist in nany 
^ Muyland ocirramitte^'^ and across the nation^ better linkages would inprove 
with the quality and (pantity of program tavices to the i^lesoent parent 
popila^tion. . The bill .prcnotes innovative oanprehensive and integrated 
^fJTpac^es to thb delivery of aervioes and this is'very important in the 16 

' and under year old teen-age parent population. , 
• , Rar thB young vcitan 19 of age^^md unJfer, the knowledge and availa- 

bULity of ^%X3ntraoeptives has not prevented n!bi-wanted pregnarities. This is 



1 by Melvin Zelnik and -John F. Kantner in their recent study publisted 
in the >^y^^JUne, 1978, issue 5f Family Planning Perspectives. ' Thsre is an 
inoonsistentr use of a iiith control ri«thod by tfds high risk populat^jdn:' HR 
1214$' %tould make possible for existing ccn^ire^iensive fajbfjcans to. continue 
to stody in depth and develop cr^tive irtno ati\ne resou^pes^ with an evaluative 
stxuctu^ to produ6e effective ways of preventing and^ redii;ir^* paegnancl^is . 
ii^this high' cisk population. * " 

As the Chairperson of th ^^^ larylajpd Governor's Conmtssion* on Children airf 
Yoqth, I hop^ thiis Ccmiittee will give HR 12146 favcJl^le consideration. Tt» 
future of CTir. ocwntry depends upon helping todaj^ £fcdolescents becone productive 
independent contributors to fandly and connunity life.. 



^ Vivian t, Washington, Chairperson 

D * fforyland Governor 's ^^onviission on Children 

^ and Youth 

vra/jew 



lot/ 
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National Attiancc Cancerned with School -Age Parents 



W» WI8CONCM AVtNUI. SWTt 21 1 -W 
WAiMINQTOH P.C loot 4 



JAMITKU PORBUSH 

exf amvf owecron 



of 

JAnr Bizx roRBQSH 
Eocurm oika^, baxioiul alluiici coxnm win school-aci paurts 

on " 
B.K. 12U6 

AttWCnr HIAUH, 8MVICIS, AND PUCMAKT P«VlKno» 
and CAU ACT OF 1978 

HOUSl SUBOOMfmn OM StUtCt IDUCATIO!! L- 
July 1978 * 
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I M Jvi«t B«ll rorbush* Bx«cutiv« Director of th« BUtlooal AlllAnc* 
Coiic«rn«d wlch SchooUAgc Parcocs (NACSAP),' a non-prof Ic, multldtsctplln- 
ary Mab«rshlp or^anlXAClon •scAbllshed in 1969 for purpose of pro- 
vldlag c«chnlc«l «sslsc«nc« co thos« who Are working with pregnane edolee- 
cencs, echool-ege parence, sexuelly ecclye youch end chelr femlllcs. 
NACSAF's aeabershlp is comprised of n«erly 2,000 educators, social vork- 
ers,, health care providers, youth workers, ^researchers and policy- . 
■akers fron 4*^ states, and the District of Columbia who are,- for the oost 
part, associated with state and comsicy based service programs in urban 
and rural areas'. Through its iOembership _NACSAF is in contact with over 
1,300 programs which offer an extensive though inconsistent array of 
support services to pregnant teenagers ranging from coop^rehensive ap- 
proaches (including health, education, ^nd social ^services) to beginning 
efforts which might only provide :a single service. 

NACSAF is greatly encouraged that this Administration recognizes the 
serioosness and complexity of the phenomena of adolescent sexuality^ preg- 
nancy and parenthood. Our organization is further encouraged chat the 
Administration has introduced legislation which would. assist states and 
communities in responding to families that need considerable help and un- 
derstanding. As the only national organization devoted exclusively to the 
development of comprehensive programs and p9licies focusing both oA the 
reduction in incidence of high-risk, unwanted pregnancies among teenagers 
and in the provision of essential support services for adolescents who 
carry pregnancies to tern and become pAi^ents between the ag^.s of 9 and 16, 
NACSAP is acutely aware of the critical need tor. this type of aid. It is, 
' therefore, a pleasure for me to appear before the Subcommittee today in 



in 
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S«tt«rAl support of SUE, 12146, The ob««sv«cloa« Ineludod In ay coacloony ' 

- and U U aqr Inconc, by «xpr«««lng^ ^hM« vlmia, to .•cr«ngch«ii ch« MAsur« 
Mad ch«r^by a««ur« ch« litallhood of 1c having maxlaua iopaec on cMs 
co«p«lllag pr6blMa afcarlcs paasaga.' * 

^ Tho AdolMcanc. U«alch, S«rvleM\ sttl' ^ragnancy ^rave^clon and Cara " 
Act of 1978 la ^arancly Incaoda^ to addraas chraa major eonciima: 

1) «ctfa need ^or graaral agtot.«^roprla^a haalch aarvleaa for adolaaeanpa; v 

2) prlMry pragnAdcy {iravancion aarvleaa for caana; and ,3)^ coopra^iAulva 
craacaanc^ earvlcaa for adola^eanca yho ara pragtunc Hma/yr havf ' «J,;^«ady-^ 
had chlldraa. Whlla all of ' chaaa.naada ara laportanc, on c^^^baala of' 
Mf3AF*m cxparlanca vlch Choad prograaa chat ara aarvlng pVt^asinancly 
pragaaac adolaaeaota and y^oung paranta, Ic would t^a unraallBCle to 

axpacc a $60 vl^lloo dollar prograaL to raapond adaquaca^y Co ail of chaaa . 
araaa. Tharafora, alnea H.S. 121A6 rapraaanca only ona alMepc of Che 
Daparcsenc of Health, Iducaclon^, Welfare'a propoaad Teenage Pregnancy 
Inlciaclve aad; la llghc of cha Senace*s reeenc paaaage oF iaally planning 
l«i)|l8iaclon which Ineludaa ftmdlng for pravencive servlcea for adoleacenca, 
NA^AP cecoMeadp chac Cha prlaary w. chough not axclualve enphaala of' 
thle bill be on che needa of pregnane adolaaceaca, youn^ pareaca, chelr 
iiUaa^a and azCeadad faaillee. To chla end, HACSAP auggeaca chac che cicle 
of che bill be ravrlccan Co readi Adolaaeant Pregnancy and Pai;anchood 
Servlcea Care Acc of 1^8. Thla would allcw for che eacabllafamenc of ac 
laaac ona aodaac cace^rlcal prbgraa dlMcced ccv«rd adoleacenc parenca 
and chair faalliaa. It la chla populacloa which haa bean ui^erserved'or 
uqaervwl In aoac coanyniciaa aad ic la chla gi^oup of faalllaa who^e aeeda 
are eo coMprehenalve aa Co be overwbelmlag. ' We view R.R. 12146 ea a 
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frtrtUn^"! •''ort Co'm«c ch« M*ds of, chls group p£ ciclxcni •n^t it to 
foeiisad, ic would b« • scrong £ouo4AOdoa upon which c6 build ' to '«uccMsive 
yoars. MACSAP'* concspc of chl« — «a|OQ-going program ls> of courso ^ 
pr«dic«c«d on wbac wo b«li«v« co^ ch| rooliscic Msumpcion cKac ^o- 
gordloso of cho^offoccivoiMSo of prlsai^ provoncivo scroceglM, choro wN^ 
concimio co /M som adol«tc«nCs who bti^ children ood who will chore- J 
.foro o««(l ^coBprohoncivo servicM Co onsuro cha dolivory of "heAlchy 
bAbios and go on Co roalixo choir full Itfm poconciol. In urging tb^t cho 

f Intorprococion of H^A^ U146 ^o Mdo on cho buip of needs e^ong 
*edolescettCe who ere elreedy pregnane or younj^ perence, NACSAP would none- 
cheless be supporclve of «n epportiovMnts of Che funds for primary * 
p^ev4nc ion deaons creel on projeccs; For exaaple, e spile of 6>-75X for 
tfreacaenc of che needs of chose already pregnane or young perencs versus 
• 25-35X for prlaary prevencion deoipnsc radon project* Under any drcum- 
scaace, NACSAP feels scrongly chac co achieve greecesc reaulce with che ' 
proposed $60 ailllon prograa ic will be neceseery Co elloc funds Co boch 
e^isclng a^id developing prograns in ell of che 10 OHEU regions* Wichouc 
such e screcegy, our exporience would euggesc chec c^ escebliehed programs 
kad agencies would«bo in^ e muoh fevored posiciOn Co apply for eupporc* 

Recognising che concinuing need for- assiscai\ce Co adoleacenc perenc^ 
and ^heir folliee, MACSAP reccanende chsc che second and chird years of 
chls progrM bo assured of auchorixecions of no less chsn $90 and $12(X 
million respoccivoly tn oriier; Co prqvjLde exlsclng programs with nMed 
support CO develop cotfjponaiic^ ooc presencly offered and co eid in che 
esceblistesnc of services In toaminlciaS^ where support Is ooc yoc eveila^ 

, J>le* We are ciHidenc ch«c if chls elemenc of che Teenage Pregnancy 
laitiecive were Co bo funded ec chess levels, ch^ currenc raxige of 
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2 to^l5X of pregnane adolescence and young parents who^e In'^ed of 
special consideration and who are currently eerved, at "least in part, by 
existing agencies, would be subetantiayy increased. (The estimated range 
of the Client population now being served is derived frbm a 1977° NACSAP 
-*->8urvey of 50 programs. More^detailed reference to that survey is made ' 
in subssqusQt paragraphs.) I would, however, emphasise that the infonna- 
tion aviilable from school -age'^ parent, service providers is generally un- 
sophisticat;^ed and lack^ the precision of data available from standard- 
ized health and/or family planning information systems. 

In addition to concern about the adequacy ot the level -^'f funding ' 
proposcKl in H.R. 12146, given its extremely broad foc^U, NACSAP takes 
issue with what appears to be a basic assumption underlying the ^asure 
which-iaplies that services are, in fact, ava£Vible c^sexually active 
youth, pregnant adolescents and young parents but for .some reason or rea- 
eons.have not been linked together for the purpose of Impacting on the 
issue of adolescent pregnancy. Based on a survey of 50 urban and'ru'ral 
coonunity agencies which NACSAP conducted last year for the Joseph P. 
Kennedy, Jr. Foundation, it was found that the patrcern of services is at 
beet-a "patthwork quilt " with very few comprehensive programs in. place 
largely because essential eervicfee ere either not available or are 
virtually" inacceesible to those ' in need. The >tent of this 

survey was to obtain information abput ths extent to which health, 
education, and social welfare .«gMcl*s vsre responding to the needs of 
pregnant adolesisnta.and young parents; to identify sources of financial 
support for ssrvlces .presently offered; and to identify .gaps in those 
servicee. To carry out this project, NACSAP claasified the agenciee 
according to the variety And extent of eervices they offex and selected 
participating agencies on ths basis of a stratified random sampling 




'Ccchnlquc. Class A «g»ncier w«r« those Providing health, ej^ucetfon, 

end soclel services Co adolescents duri/ng* pregnancy ^nd for s clearly 

I • • 

defined period poatpartun. Class B agencies provide services in any two 

of the above categories and Class C /agenAea of'fer support in one of these 

areas only. *wit)iin'the social services 'category, infsnt/ch^d day care 

was included ss a .primary servic^ requlreaent. 

The basic data collect i«^uiithod for this survey was an extensive 

quesDionnai^e followed up iny40. of pS^ 50 coomunities by s site ytsjtt 'f rom 

MACSAF stafffOr a consultant.. Anecdotal infonnation was also obtained 

during^ the 'site' vtsit» tO augment t^je standardized qitestionna^re. JThe 

findings (»f >thls survey aloing.with the , findings of a 13-at^te school-age » 

parent needs asaessaent project conducted by NACSAP ia 197^ would suggest 

% ■* ■ 

that' the assinption that baste services are alrtftdy in plac« for young 
parents snd i^ed only to be linked or coordinated is misleading. While 
this is some tinea the case in large urban areas, it if an inaccurate 
reflection of the' sfate-of-the-art in suburban' snd rural cooDunltiea. In 
fact, in rural and suburban comaunities , the attitiwllifal issues of adotes- 
cent sexuaiityl are Just >eginning to be dealt with and this process pre- 
cedes the advent o£ serv4.ces. Funds for uae by state and local agencies 
for purposes- of coordination will, no doufet , be helpful. Nonetheless, 
fund^-for the purpose of coordinating existing services will not supplant 
need for services not yet in pla^. 



By way of illustration,, all of the agencies thtt participated in 

the' 1977 NACSAP survey identified infant and child day care a^ a^reagfcce 

that was critically needed but which was unavailable regard lesf of. the.^ 

* V 

location of the program in an. urban or rural area. Other serv^ices which 
the participating agencies viewed as essential but; which were' largely^ 
unavailable as of the spring of 1977 were: I) )^roup homes and/or 
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r«ld.„cl.l c.r. for young «o-.n wh, .„ „n.bl.^co r«..l„ „ich th.ir 
. f«ili.. during Chi pr.8«no#; ^ ^^u.. for .dol..c.„c f.th.r.;^, 
. 3) cWr.h.„^.chool h..Uh/..x .duc.eionm«lly Uf./p.r.nClng 
,.duc.tlon co«r...\o -cLio—klng tr.l„l„g f„ .^,i„„„,.. 5, , 
tr«„po«.tlon: «4 6) W c.r» folWthrough'.upport for . «1.1=„?. 
o£ two' 'y,.r, following d«llvary. s ||' 

^ With «.p.„ follow-tffrough .^rvlc... prdvld.r* h.v. 'indicated 

ch.t to .f,«t thl. dl«n.lo„ of .j55ogr«.Mt 1 ntl.l tl>.J ,t.ff b. 

.v.ll.bl4 to,.4.g. pro-.ctlv/outr..ch with Jli.^t, or .tud.nt. wlth 
Who- th.y h.v. h.d pravlou. contact In . .p.cl.l progr...' How.v.r. sine. 
r..ourc.. h«. b.*i ll„it.d 1„ t.ni. of rts^ondlng to young p.opl. who' 
«. Pr.gn.nt. „inl„.l .tt.ntlon h« b..n on long t.r» follow- 

through. Y.t. It u>. cntr.l fetor „ . „,„f„,,„g . 

. conc.^t. .nd tr.lnlng .fford.d by .p.cUl p„n.t.l p„g,„. .^.^ 
...ur.. r.«ph.,l.^ th. con.ld.r.tlon. th.t influ.nce young p.opU In ' 
h.lplng th« .void ..rly. unlnt.nd*! r.p..t pr.^n.ncl... 

Th. ..n,ic.. ld.ntlfl.d .bov. .r. tho,. which .g.ncy .t.f rrlp'ort.d 
« b.lng n.«l«l p.„,,,p„/„g ^„ 1977 ..:rv.y. 

Th... ..rvlc«. how.v.r. do not by th«..lv.. r.pr...nt th. col. ,«pport 
which NACSAP r.co-.nd4 « . c«p;.h.n.lv. approach for ...ting th. n.ed. 
of pr.8n«.t «Jol..c.nta. youngjar.nt.. "and" th.lr f«iall... „h.t 
th... cor. ..rvlcr Th. thr... W.y c<»pon.nt. of a cor. ..rvlc". approach- 
,.=h of which 1. an infgral part of any co-p'rahanalv. .trat.gy-ar. h.llt'h. 
«iucatlon. a«.,.oclal ..rvlc... Ll.t^l b.low'ar. th. chl.f .r»„.nt. ' 
lnclud«i in .ait, of th.a. ar.... AU .hould b. avallabl. to pr.gnant 
«Jol«c.nt.. young par.nt.'arM th.lr f„lli.. during th. cour.,,of a 
pragnancy and for a ,.lnl«u» of two y.ar. following d.Uv.ry but uill b. 

by con.u«r. th. ba.1. of Indl^vldual n.«l.. (notE: Th. co.t. ' 
«.oclat«l with thi.. ..rvlc. will vary by r.glon. how.v.r. on th. b-is 
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of laforMtlon Mdt svAllsblt by Mbars^of our ««»ocl«tlon, It is 
MtlMtvd th*t a conprahaiwlva ipproaeh will coat batwaan $1,500 and $2^000 
par clianc par yaar for tba flrat* yaar of aupport.) ^ * 



cotiL saavicEs 

A. CLUNTS 



/ 



yiALTH COMPOHMfT . 

Ganaral aga-appro^rlata 
adolaaeant ba«ltb aarvUaa« 
(locludaa dancal «nd aya cara) 

Pragnancy Taaclag 

Pranatal Cara/Prapacatlon 
for Labor & Dallvary 

Mucrtdon Infoiwitlon ^ 

ramily PUnalng Comiaailng 
and ^a^« rtf 

PMlatrlc Cara 



SbUCATIOlUE COHPONEHT ' 

Saguiar acadaalc Ibhool 
curwlculuii (A conpra- 
hanalva pArantiajg/haalth/ 
a«x/ family Ufa aduca- 
tlon \:ouraa la Includad 
In rACSAP*a concapt of a 
ragular acadaalc currlcu* 
lun) 



Vocational Tralnlng/Job 
Placaaant . 

Conaunar education 

Daclalonnaklng Ti^alning 



SOCIAL SKRVICES COMPOHENT 

Individual and Group Counaallng 
Thaaa aarvlcaa ara Intandad to 
Introduca all avalla]bla optlona 
to pragnant «adolaaca'nta ragardlng 
dlapoaltlon of auapactad or cq^n- 
flTMd pragnaacy* 
(NOTB:* Rafara to Involvaaant of 
adoiaacant-fathara aoJ^^tandad 
family unlta.) 

Psychological/Psychiatric Sarvlcaa 
DavalopMntal Infant/Cblld Day Cara 
Lagal Sarvlcaa 
Group Hoaaa/Raaldantlal Cara 
Tranaportat Ion 

Financial Aaalatanca (Includaa 

tafaranca t^o AFDC/MEDICAIO aupport) 

Adoption Sarvlcaa 
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B. SERVICE PROVlbEftS 



.ftegular iD-servlce and/or pre^servlce t^ralnlng for admlnls- 
tr«tors and staff associated with programs serving sexually 
active youth and young parents. (Basic training courses 
constitute teclvilcal aaalstance that would help staff develop 
skills In coonunlcating with young paraats and their families; 
apprise administrators of funding sources and regulations 
affecting programs; and, Augg%st means to document efforts, ^ 
develop llnkagaa, promote public awareness, and develop re- 
search dealgns.) ' \ ' • 

It la easy to see why comprehensive school -age parent programs are 

frequently an admlnlsorat ive enigma In view of the range of elements 

that need to be Included In such efforts. However, overlooking any one 

of thes* kay aspects can result In the breakdown of the service network. 

Following through on that point. It la Important to recognize that H.R. 

12146 Is a predominantly health oriented bill. As It Is now written It 

overlooks the Core services concept which Incorpor.ates health, education. 

7 

and aoci:^l services aa equal partners In comprehensive .program/efforts. 
In fact, without the support from local and state education and social^ 
services agencies which has been directed toward this Issue for the past 
several years. It Is unlikely we would be here discussing this legislation 
today. Further, the schools must be looked upon as a central resource 
for both coordination and direct services to pregnant uolescents and 
school-age parents. Recognition and respect for thi/^equallty of the 
health, education, and social services partnership at the federal level 
will. In our opinion, facilitate the cooper^Llon of personnel from all 
these disciplines at state and local levels and will help achieve success^* 
ful outcomes for this program. Xf, however, H.R. 12146 Is Interpreted and 
ultimately administered as a predominantly health-based program, our 
experience would suggest that Important contributions ^nd the needed 
cooperation from associates In the fields of education and social service 



(' Lib 



115 



y . * 

trill not ba •ffaet*d« This la •fpaelally al^hlflcaac when considering 
vhlch -lostltutlpQ hM cha greatest seeess to the young people, aaaely', 

the ecbool, - « . " 

*i . - ■ ■ . 

X irsttt CO sXso aAk^ • point concerning Section 102' pf H,a. 12146, * 
' , . ' . ' k 

epeclflcslly Itm #6 .pertsll>lng to che use of grsnc funds for providing 

i crelnlttg**^ The proposed bill excludes support tpr InsclcuclonSl' training 

'or crsialng end, Melstsnc^ provided by consulcencs. It ^pesrs thsc che 

Idee.le to draw upon the axperrlse of pa^reonnel presencly ^so^laCed wlch 

" Existing progrSas. In ^dehcl^lng core services for e conprehenstve^ 

sehool-^ftge parent prograa you vi\l obeerye chat NACSAF dlf ferenclaced - ^ 

becMen, the neads of clients aad thosi vho era working dlreccly with 

/oung vpaopla. In-earvlce cralhlng hss bean one cype of tfec^nlcel ssslecance 

which has offered In, Ite program over cha pssc few yaira ofcan 

? • c ' . ■ * 

^ chrough epeclallsad crelnlng coureas end ac ocher clmaa chrough national 
cooferancee or lodivldusl consulcanc 'eervlce8«> For axdteple, co dece, llftCSAF 
hsa helpatd co develop end conduce etece and regional In^aarvlce training 
course la Oregon^ Washington, Maryland, Loulsleoa, Texas, West Virginia, 
lll^nolSf Colorado, end ^ennaylvenle. In ch^ esse of Colpra^o and 
PaQnsyl>^sniey our raprasncatlvas were parclclpaclng as scaff in raglooal 
prograas davelopad by the Dapartaanc of Haalch, Education, an^ Welfare. 
The course coacenc was generally designed tb help professionals and others 
who ere working with sexuslly ecclve youth and ^oung parents reach en 
understanding ^bouc chair own values and- percapclons of sslf , saxuallcy, 
and parencing eo chat chey can relece more ef fecclvaly co young people 
^^nd chair faaillee. In^aoM Inecances che courses offered have been 

^ eccradlcad by higher aducaclon Insclcutlons (e.g., Unlvarslcy of Oregon, 
University of Taxaa/Gslveecon,' end Eascem Washlngcon Scace College ac 

- Cheney). Inacruccora In chess courses heve. In socna ceses, been Inde- 
pendenc consulcancs seleccad on che basis of chelr relevanc expertlea. 
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On tlM b«ala of Ics ttcparitocft vi^Ch cheat training prograos, NACSAP 
raco—a nda that a walvar cfaua'a b« added to Item 6 to alfow the uae of 
funda. for training by Inatltutlona and/or conaultanta pending review of 
the grantee' a training methodology and faculty, 

^ Itlkm #6.E of Section 102 (Uaea of <;r«nta) Impoaea another restriction 
limiting any grentee from uelng in excee. of 5CPL of its great for aervice.. 
Though a weiver 1. allowed, on the beala of the caae auuie earlier about 
the lack of aervicee in aeveral communitiea. aapeclally in suburban and 
rural areas. NA^ ftrongly recommend, that thia reetrlction be revieed" 
to permit a grantee touee up to 75X of a grant for direct eervicea, 

li^CaAF propoaes'two recommendatione relevant to 'section 104 of H, R, 
12146 (Requir^aents for Grant Approvel), First of all, a maintenante of 
fiffort clause needs ti be added. In effect, this would be an insurance 
premium to gusrd against the possible redirection or withdrawal of 
existing .tate, local, and/or private funds that were prevloualy generated 
td meet the neede of this population, '^s recommendation is made on the 
besis of a fundamental under.tanding and appreciation for the aensitive 
nature of adoleacent parent pro|rams and in recognition of the fact that 
in; the context of other human aervice concerns, this is yet a' relatively 
low priority in noeC conunitiee. 

The eecond consideration ia with reference to Item #6 in Section 104, 
As written, this Item ^requires grantees to describe how adolescents need- 
ing servlcee other than those provided directly by che grentee will be 
idenoifiad and how acceaa and/x^erral to those services will be achieved. 
Included in the eervicee deecribed as "other" is Infsnt, day and drop.-ln 
car-e eervicee for adoleecent pai;ents, Infsft day care cannot be viewed 
as a luxury servicetor adoleacent parenta. It has been proven among our 
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constituents to b« csntrsl to th« concept of comprehensive services* Wlth- 
* out It, the efforts to provide coordinated prenatal services are destined 
to a sbort>term impact, an impact which, for all practical purposes, 
tenaloates *t the point when the sdolescent mother who hss delivered her 
baby and has kepj^he child (approximately 901 dt the over 600,000 adol- 
escents who carry pregnancies to term are estimsted to be keeping their 
babies rather than placing them for adoption) attempts to return Co school 
and finds there Is no one to care for the baby when she returns to classes. 
As a central element lo the core services program, developmental Infant 
day care Is difficult and costly to provide., Howeyer, some ststes, e.g., 
California, and local communities, can demonstrate that this Is not an 
lm|K>sslble resource to provide. NACSAP recommends , therefore, thst Infant/ 
child day care be deleted from Item #6 (where It Is referred to as other) 
and. Inserted In Item #3 (Section 104) which Includes a listing of core 
services. 

Title II of H.R. 12146 (Improving Coordination of Federal and State 
Program) notes that the Secretary of DHEW will set aside up tQ IX of the 
funds In this program for evaluation. From NACSAP* s perspective this would 
appear to be sn extremely limited allocation for ait especially important 
aspect of comprehensive programs. The knowledge base concerning these 
programs is limited and predlca^ on the results of very few Intervention 
sttategles. NACSAP recommends thst s minimum of 3X and a maximum of 5Z 
of the funds be set aside for evaluation. Further, la the regulations, 
a definition of the evaluation design and the means for monitoring the 
evaluation components of the programs funded should be provided with 
appropriate means *of adaptation to health, education, and/or social service- 
based approaches* All grantees should be required to incorporate an 
evaluation component la proposals for funding before qualifying for 
compei^ition. 



th.r. .r. ,.v.r.l r.f.r.nc. to t.chnlc.l w.^cnce In H.R. ^46 
Which NACSAP b.U.v.. to b. . plvoc.1 point. i„ t.™. of th. potentl.X for 

of th. progr« 1„ g.„.r.i .p,cl finally In ten., of the .ut- 
c<«. for l.KHvldu.1 gr«t.... T.chnlc.l ...l.t.nce plan. b. 
d.v.lop«i for u.. by f.d.r.1. .t.t.. ^^.l .g.-^nde. th.t .repricing 

in thl, field. At . „inimu». th. t.chnlc.l ...ist.nce' ...oci.t,,^ „^th 
th. progr« "r^ulting f roc" this legial.t^on .bou,ld „ake avail.bU to^ 
int.r.ateij person, th. foUowl^ng: < * 

1) guld.lin.. for n.eds Ms.ssment at st.te 
.nd local levels; 



' , ■ r.co«Bi.nded proc.dures for developing and/ 

' °^ coordinating core services; 

3) identification of research and ev.lu.tlon J 
t.chnlques approprtat. to v.rious progrmi 
d..ign«; and, < " 

4) .uggested forpats fo^.clbcumenting efforts 
on"short .nd long-c.na bases. ^ 

m th. work th.t NAC3XP ha. b.en involved in i„ nearly 40 states over the 

'past s.v.r.l years and through the network of programs „ith which the 

organization is associated, this is an area which „e know to be vitiily" 

needed for getting a progr«. stsrted and then sustaining it. Without 

technical »,.ist«c. r..ourc.s such as tho.. dwcrlbed. it will be 

difficult for H.a. 12146 to b. .ffected successfully. NAckAP would hop". 

?o »«k. a ««aningful 'conccitutlon to thi. part of fhe progru,. 

In .u«ary I would Uk. co affirm once ag.in HACSAP's general .„pport 

for H.R. 12U6. I would further .ophssize and underscore, however, the 

to strengthen thi. measure along the lines .uggested so that a new 

progr«, wer.Ut to get underway, would not detract fro«\r enfumbex the,. 

steps Which hav. already been taken to prev^ent adolescent pregnancies and/ 

or to treat the.j,eed3 of f«nilies involved in such a circumstance. This 

bill places considerable responsibUUy In the hands of "those who 
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• d«vtli»pjh« rag^laaoni aiid lubgtiiutatly'ehlirt thi •amnUtrativ* courii, 
; .IWW^O^ th« conplwityof iuch li^ if fort «..lt lil.to.to prignant 

£fdoUac«ati 4nd young paranta, Vihich 1 hopa Hm b«aif charaetarls«>» in my 
■ tMtUKiny.^.jjA^^ rte'oanandation it th«t^ DHfiPb. 'riqulrid t.o l.v.lop 

^^iigaUtlon^'tiitt^.M thU progri«mn''j:6fttfirt with an AdvUory Coqatlttii ' 

. c<Hprli«d ot parioiu with ixpirtlM In th« pWuion of iirVlcaa; r«.««rch 
; taa •v.lu.tlon;, «nd/yr poircy»«klng Wltli riip.ct thU popul.tloiu ' Con- 
' -aiMra ahould alto b« raprtaanttd on.thU Coiinlttaa. Without iuch • 

Coi«lte««. • CowlttM th«t could Alio Yiliti to th« othar .Umints of ' 

•> th« Tatnag. Prignincy InltU^lv., tt wiU b« «xtt««iy difficult to li^I.- 
•..iP • • * , 

P«rjon«lly, I jut «k«ptic«I th«t th^ bi;«Mth and dipth 

, pf w pt rtlii th«t U n««4<d in lufh 'ii coni pMhan«tJ. .ffn^r u lH'i>l«ae nt > 

;^th* D«p«rt««nt of H««lth; Eduction/*^ W«If«r« at thi pre^.nt tl««. 

• '!ff^^' - *" h«j/Riid th«. opportunity to Join the 

iihmr vltnaaiM In •ppaarlng Jjgfore you tod .y on bih«lf:,o£ young peopU 
vHo art at ^lik of pragnancy wall at on bahalf of adolaapant' paranti 

^halt,ftol/la^^ ^ It i^uld appay that H.R. 12146 'hii Its griatait 
potaotlal, 'l/focu«afl, aa ■ baglnntng affort.*? addriag tha naadi of preg- 
lUnt adolaaeinta and ^^mg paranta. HACSAF lbok» fprvard to working with? 
m •«* othar maaban of Congraaa and thtt ^nlatratlon In pronoc-lng a • 
coaprahai&lvp. coat-affacilva atratagy which raaulta in a aucca^sful. 
eoppaaaloiMta, and such naadad ^program which c«nnot conaclonably ba^alay*d. 

"•Ttiank you for tha opportunity to t ait Ify. * • ■ . 



attachMnt: ; NACSAr MIHBiaSHIP BROGHURS 



i 



^ '4 



9 



123 



'120 

STATEMENT OF 

.AMERICAN CITimS CONCtaWED FOR LUTE 

« ■ r . 

MARJORY MECKLENBURG 

y i •■■ ' 

* / '•• • 

f6r ■ 



^' .THE HOUSE SUB-COMMITTEE ON HEALT)< AND T^IE ENVIRONME 



ON 



V . "THE ADOLESCENT HEALTH, SERVICES AND 
PREGNANCY PREVENTION AND CARE ACT OF 1978, H.R. 12146" 




JUNE .28, 1978 



1^4 



ERIC 



Rtp. Rogtrs, MMibtrs of tht SubcomlttM 6n Health, I mIcoim tht: 
opportunity to appMr bafort you today at prtsldenC of /liinerican Citiztnr 
. Concertiad for Li>. a national pro-life organization, to speak H^upportof 
tha 'Adolescent Health. Services and Pregnancy Prevention and Care Act of, 
1978." H.R. 12146. ' , 

■ ACCL has hid a longstanding Interest In pregnant women, children and 
tht famii;. Our overall purpose Is to motivate each individual^, and ^society 
as a whole, t^nake decisions about the use of available resources based on 
trjB premise that each human' being has great value ^and that individuals should 
have the opportunity to realize their full potential. 

* ACCL is an advocate for both public and privatfe seotor programs to im- 
prove anil safeguard the lives of pregnant women and children both before . 
and after birth. During the 94th Congress I testified in behalf of bills. - 

_aulhftrfld i«t.Sen^Xennedy and-Seih Bayh-wfHch-focused orrthese heWr With 

, your pemlssion I would like to enter those statements In the recird of thii 
hearing along with testimony I presented last.Harch before^ the House Select 
Coomittee on Population.^ 

The number of adolescent pregnancies and the problems surrounding this 
^hcnomenorrhalW been of growing concern to the Administration.,jnembers of 
Congress and the^public. About one million adolescent girls - one in ten 
aged 15 to ig - become pregnant ekch year, the majority out of wedlock. Of 
these one million girls. 400.000 are 17 or under; 30.000 are 14 or under. 
While,^ip«e -^een^gers are married and wish to become pregnant., a substantial 

iftl/'^t^^^ select. Co^ttea on PopuUtlon; Unite. 

lt^t^7t ^'^^7 u^^^^"^^' president, American Citizens Concerned for Life, 
Statement of Harjory Mecklenburg, president, American Citlrens Concerned for Life and 
. Responses by Marjory Hecklenb^urg to suppleaintary questions! '"^^"'"^ 
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■ nt«*«r of tMMge pr^tncles «re unwanted; well over 300.000 teentge .bor- 
tipns mrt reporttd In .1976 to tte Center For Disease Control. ^ Dr. Wendy 
Baldwin. soc1.1dTOgr.pher from the National Institute of Child Hnlth .nd" 
Human Development. -1n her st.tanent before the Sen.te Hu«.n Resources Com- 
mittee on June 14. reported that for adolescents "birth rates are jtlll high. 
Increasing nunbers ot births .re out-of-wedlock. 'control t.f fertility 1, still' 
poor, and the exposure to risk Is Increising."^ . 

H.R,12146 will make .vall.ble 'services which .dolescents*ne«l,t'o avoid 
becoming pregn«nt or to continue . pregnancy .Ire.dy begun, and we support 
the 'bill on this basis. We bel'leve that adolescents who choosi to continue a 
preg^ncy despite the *,ardsh1ps they encounter are deserving of our compassion 
• and our practical assistance. "Freedom to Choos'e" implies that It Is equally 
pos$Me_for a woman to choose to gWfe birth as welt ai to abort. ' Today fright 
'ened. confused and dependent ado7escents often have little freedom to continue' 
. pregnancy unless the kind of services this bill details are readily available 

. Host pregnant adolescents and their babies have a bleak future. The adol^ 
•scent faces . multitude of phychologlce*. psycho-social and health compile.- 
tlons is', result of eerly pregn.ncy. These young women h.ve to cope with t^'fl^i'. 
development.! t.sks of .dolescence. while shouldering the d;mands o^ eaVly ' ' 
chlldbeerlng and rtarlng. Some of the girls who are pregnant at this early ' 
.ge have rtltlpl* problems, such as unstable family backgrounds*, .nd low self- 
.expectation .nd esteem. Unless the pregn.nt .dolescent recelv'es .dequ.te 
counseling .nd se^Vlcfes she m.y become pbycholog1c.lly,^m^ver^shed (depress- ' 
Ion .nd ,su1cfd«l attempts), a school dropout, h.ve 'repeat pregnancies, or 
become a vtcltim of unemployment and long-tem reliance on welf.re.3'« 
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Many girls who are pregnant out of w^ock do not report for medical 
• care until very late In preg^rj^ncy. Therefore, a vast majority of them receive 
Inadequate health care and are undernourished.^ When this Is the ca^^, they 
face significant risks both* for thejnselves and for their, babies. 
> They »re morfe susceptible to death from toxemla'bf pregnancy (maternajj . 
mortai'lty 1s 60X higher anying teenagers'who do not receive adequate prenatal, ^ 
care):^ Their children are more frequently premature. 3nd often have such 
complications as Increase/ susceptibility to Infections, hypoxic brain damage, 
nutrition related congenital defects. .and developmental disabilities, includ- 
' Ing mental retardation and learning disabilities.' Infant mortality can be as 
. ..much as 2.4 times higher for babies born to teenagers than to 20-24 year old 

mothers. , * 

As we Investigated what Is being done to assist the adolescents who are 
facing this crisis, we concluded that a comprehensive approach which provides^ 
both medlcal care and psycho-social support can draipatlcally Improve the out- 
come for both mother and baby. With adequate medical care, attention. to 
-jifnu^rltlon. and helj) In psycho-sod aTareas mo^ of t^se women win deliver 
safely.. ' , " 

However, the needs of pregnant adolescents are So diverse and complex 
that a program directed at onl^ Improving medical Care has prdven to be in- 
adequate. Adolescents in general are notably poor users of health care serv- 
ices, and pregnant .adolescents' in particular'jre sporadic users ofrprenatal 
care. This may be because of Ignorance, fe/ir. or negligence. They may have 
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anxiety al»ut possible ojtraciw or ju^lgnHsntal attltW«-^^ They often 
see existing services as not meetlng^thelr nee*! and thus not "approachable." 
But when their psycho-social needs are met and adequate counseling and 
. support are available in combination with medial care there Is evidence that ' 
adolesce/,ts will report early for prenatal care and will keep appointments 
with the physician. / 

It Is important to provide excellent* care for this age group In a place 
that Js comfortable for them - a pla'ce In which they may ha^^ve had a previous 
positive experience Is Ideal. For example; Uen comprehensive care centers 
(J^e located in schools, the girls tend to come In early for pregnancy care. 
The teenaae grapevine; and. referrals often Infom the pregnant girl where 
helpful supportive services can be found. 

The basic components of successful comprel»ns1ve adolescent pregnancy 
programs are; ' \ ^ 

1. Early detection of preghancy-and cpmpreheWj^ prenatal care. 

2. Social services to help adolescents' cope ^h emotional . financial 
J «nd cownunlty problens. ' 

3. Comprehensive health care for the infant/ 
A.^ong-terro follow-up services for a roinii/um of two years. 
5. Education to encourage completion o^ schooling and. provide 

• parenting ^nd family Iffe' instruction./ 

^ 6. Adequate day care. 

7. Procedures for involving fathers. 
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AT. Invplvcrtent of jft^oBinunity supporters. > 
--9. surf gaining and education. v 
^ 10. Transportation reipurces. > 

11. Prevention of pregnancy. ; " ^ 

12. Evaluation, methods'to determine'' succes^vor failure. ^ 

^ Providing eomprehensive services to pregnl^nt adbllj^ritsjcpears to be 
realistic and^^ost effective oyer ix>th the longfj^nd short term. atVWwhO 
utiUze comprishensive programs are less likely to} have repeat out-of-wedlock 
pregiancies and they are^Uss likely to rely orf welfare, assistance programs 
f6f long per1x>ds of tim*. Adolescent rpothers who' receive' adequate medlial 
ca r e have a lo wer rate of-obs t fetri.cal complic»^o ns-yhifch would. affiict. thelL 

' health and that of theiC children. ^'^ - *, 

There Is evidenc^that coiiiprehe^^lve care prograins;H»re also an effective 
means if reduc1ng.,the»niimber of first pregnancies in thi community of adoles-' 
cents who have contact tjjUh such programs. Falling toil locate, tfie resources 
necessary to provide c^nprehW^ care for pregnant adolescents will' result 
In the need to expend eVen m/re to deal with the resulting consequences. 

I . P'^'^ni adolescents have access to comprehensive. pro'S^^ ModeV 
^Wiflians ari available ^lir very few area^. Even where servlcM pxist In ^ ' 
conrnuplty the different elei^nts may b^r scattered and .coordination {pay be . 
lacking. ,toung women may not inow hoW^to f ^nd the^'asslstante tliey need. 
Continuity Is an Important^ facto^ 1n treating' i^olescents through this 
legislation various agenicles will be,encouraged to-iffeek nire coordination 
an<J cooperation so that the pregnant adolescent Is considered as a>hol6 - 
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ptrsdn. ,We believe that there Is a string caje for both more, services and 

.better linkage of alreadyiexlstln^ services* ? 

' f , ' ' ^ . . ^ ^ , 

Because the need for supportive services for pregnant adolescents^^ls 

urgent and the comprehensive approach has been shown to be effective we would 

. < 

favor Increasing the funding authbrlzatlon In this bill. We would also re^- 
cpmmend that the percentage alloca^d to evaluation be Increased. As repres- 
entatives of the voluntary sector wa believe It Is crucial that a citizen 
advlsbry connlttee to HEW be formed to recommend guidelines for 'these programs 
and. to assist In evaluating them. This committee should be broadly represen- 
tative of .the groups that are Interested and Involved In such programs, amil , 
Of the jjeople being served by the programs. One of the strengths of this bill 
Is Its attempt to Involvoe comnunltles, to *allow them flexibility, and to en- 
courage their eventual assumption of responsibility »for funding and control. 
This process will be hastened If a mechanism for ongoing Interaction Is estab- 
lished between providers and advocates In the field, those beinq served, and 
professionals In HEW wjio are administering *the programs^ *, 

In, addition tcr authorizing supportiVe health services and care, H.R. 12146 . 

also provided for pregnancy prevention programs, although It Is not deal? what 
• ■ , * „ / 

percentage of the fqnds Is Intended for that purpose. Surely, there Is general 

agreement ^that prevention Is an Important aspeqt of -dealing with the^roblera 

of adolescent pregnancy. Of the one million adolescents who become pregnant 

" • \ 0 ' ■ ' 

each year abortion statistics would indicate that many did not wish to become 
pregnant but werejYOt ^t)ff1c1ently educated or motivated to prevent It. Unless 
we discover effective ways to, encourage responsible sexual behavior In the 
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idolescent popuUt^ situation 1$ dnTlkely to change In the near future. \ 
: Dr. Itendy Baldwin reports that "Between 1976 and 1980 we can expect the number \ 
of 14-17 year bids to decrease by 6.7X. If,.the proportion of those who are 
sexually active continues to Increase, however, the net effect. may well be aa 
Increase In the absolute number-of adolescents at risk oi; pregnancy."^ 

Surely such a situation Is unacceptable. The high degree ;0f sexual ' 
freed^lthat exists In our society Jtoday calls for Increased personALtespon-, 
Sibil 1ty^h<4tif^trol. Yet w? fiave nofbeen able to give young, people the '.^1 
kind of help thejf&need to live In such a climate and cope with their own sex- ' , 
uallty. \ . 

Traaitlonal family planning programs have not provided the kind df approach 
nSahy young people are seeking. Even where such services are readily i^l fable 
they may not be utilized by sexually active teens. In addition. yiT possible 
adverse effects of^long term* usage of lUD's and oral contraceptives are a 
matter of grow1i% concern, as are the other medical problems faced by sexually 
active teens. 

^ ' We must develop educational approaches to pregnancy prevention which &dll 
fbcusvon sexuality In the brojjdei: context of life experiences.*'' It ^Imporfant ^ 
to"pl?ce family planning and human sexuality education In such a context and 
to structure programs so that they are not Isolated technological' services 
devoid of morality^ family Involvement and other elements that are crucial la" 
an adolescent's life. « • 

I personally don't believe that anything Is gained by withholding family 
planning services from adolescents after they are jexually active. Such a 
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policy only increase!^ the possibility , Of .pregnancy^ pressure tor abortions 
and other problems sexually active adolescents may have. However, contra- 
cepting adolescents fs not the only or optimum solution to preventing ^adoles- 
cent pregnancy. Many of us would like to see programs which would -encourage 
young people to choose t^alue themselves arj^ their isexiiality and to post- 
pone sexual involvement. Yet today there appears tc? be ^little emphasis on 
this approach and little encouragement^for adolescents who choose this option. 
Current role models ^end to.glamoMze the sexually' active teeln. 

It would be our position that the primary prevention funds mf^de avail - 
*albe through passage of this bill should be* directed at research and develop- 
- ment of model programs to foster new^nclrcomprehenslve approaches to prevent-, 
^ing adolescent pregnancy. Contraception ^)rogramsJa>e substantially funded 
through ptheiv federal legislation. 

■ In, summary, we in ACCL believe there is a string case for passag^^of 
this bill. Thevaluntary sector is responding to pregnant adolescents but ^ 
has not been abl.e to adequately meet, the complex needs- of *these troubled In- 
dividiials without governmental^ assistance. 

^our recognition of the problems they face and your stimulation of, 
approprlate^servlces will substantially "improve the future for many'young 
mothers and their babies. ' i 



REFERENCES 



1. CaHfano, Jpseph A., Testtnionv Befo re the Senafa Human Resources 
r Ca?m1ttee, June 14, 1978. ^ J 

2. Baldwin, Wendy. Testimony Before the Senate H,ini.n ResoJrces Conmlttep . ^ 
June 14, 1978. -.j 

' ' V ' 

3. Youth AUernatlves . Vol.^ IV. No. 11. National Youth AUf!rnat1ves * 

Project. Washington. D.C.. November. 1977. 

... ^ ( 

^ V Family Development Program. sutAltted to HEW Secretary Joseph A. Callfano 
"by a Special Task Force.^^M^ / 

5. Edwards. L. E.. An Experlmentardombrehen^iv e Hlqh^School Cilnlp . 

• unpublished paper. St. Paul. MN. 1977. / \ 

6. Hardy. J. B. . The John's Hopkins Center for ^irh oirAqed Wbthers and 
Their Infants, Annual Rep ort 1976-1977 . January) 1978. 

7. 'Zeln.1k. M. and Kantner. J.. "Contraceptive Patterns and Premarital Preg- 

nancy Among Ubmen Aged 15-19 In 1976.- Family. Planning Perspectives. 
Vol. 10. No. 3. May/June 1978. 



8. Kistner. R. . speech at Annual Clinical Congre'ss of American College of 
Surgeofis. reported In 08/6YN NEWS . December 15. 1977. 



13: 



3 



' CONTENTS 

STATEMENT ON Ik^TEETING THE NEEDS OF 
PREGNANT WQUtmHt) THEIR FAMILIES 

An ExamiitatioiM» Life Supportive Policies 
. -. in the Public and Voluntary Sectors 

by 

* Marjory Meckleiitiui::^^ President 
America C^ensConcenied For Life, Inc. " 

^Presented to the - ^ 

Stibcoihinittee on Gmstitutiohal Aihendpients 
Committee on the Judiciary ' 
United Stotes Senate 

June 19, 1975 

STATEMENT ON COMMUNITY SUPPORT 
Fbr * 

The^National School Age Mother and Child 
Health Actofl97Sand 
the Life Supix)rt Centers Act of 1975 

Matjory Mecklenburg, President / 
American (Citizens Cbnc^nied^^^^^ 



Presented to the 
Subcommittee on Health \ 
Committee on Labor and Public Welfare 
United States Senate 

November 4, 1975 ^ 



134 



St ATEMENT ON MEETpK; tU^ 
NEEDS OP PREGNANT WOMEN 
AND THEIR FAMILIES 

Aa EwuBtnatton of life Supportive 
. PoOdieliiUiePabllcMid 
Vo(uitM3r.Soctort 



My luime b Maijoiy Mecklenburg. I tm lQe President of 
Anerkin Citizens Concerned tor Life. In^ (ACCL). ■ 
national organization which sMs to promote respect for 
human life and to ifork for' it^enhahcement. Testimony 
presented at a previous' subcommittee hearing by ACCL 
outlined our pbiJosophy on a broad range of the life issues. 

£e ut pleased that you hire invited us to present further 
ttin^pny today on the specific topic of alternatives to 
' abortion. 

Senator Bayh, many people are dls^rbed b^the rising 
tide of viofence in this nation. Americans in subj«:ted to 
" :jriolencc on<the streets and pn televisioi]i*'iinl'rnovte icreensl 
Congressional hearings on violence in our schooli have 
< recently been ccunpleted. The subject of violence has a great ' 
deal to do ijrith what we are discussing here today. 
.' Abortion, the destruction of unborn human offspring, is a 
violent act. Thb violence to unborn children hu become a 
widespread and legal practice t^at is publicly funded and 
promoted in our conntiy. * \ 

, We in ACCL' believe that our naBon b^pable'of ■ loftier 
public policy — that our women (feierve much more than ^ 
the right to destroy. And that our nation's children, both 
fctom and unborn, have the rig^t to protection and nurture 
byour great government. 

Senator, we are pleased that your Subcommittee' on 
Constitutional Amendments has not only diAsen to hold 
lengthy^ and balanced hearings on k constitutional • 
amendment dealing with the rfghts of the unborn, but that 
you have, in addition, focused today on the reil problems 
faced by pregiuuit wtunen and their families. 

Most of the ttetinwny offered during the course. of these 
hearings has been focused on the two poles of argument 
which underly the controversy over abortion. Those, who 
share ACCL's concern about the loss of the right to life of 
unborn babies have fociiscd on the heed for 
cstablUhment of* that legal protection. Those- speaking 
again#4he enactment of a Human Life Amendment have 
promoted what tlwy believe to be the right of a woman*lo 
preserve hier privacy by aborting hef Pregnancy. Abortion 
proponents have ^ argued that in order ' to prevent 
discriminatbn of poor women the procedure must be both 
legal and reinibflgable ftrough public funding. 
/ThU sharp JKrizatiod has resulted in a -degree of 
bitterness. .W«^ ACCL have observMwt additional 
subtler negative effects have taken.pUce in midst of the 
furor aroused'tby legalizing abortion. These dfectt have 
been deleterious to thie pregnant women who decide to give' 
birth to their babies, <^ 
We need to «sk what^the condtt^ of fife are which 
confront women who* are troubled by ap uiiintended 
pregnancy but who do not choose abortkMi. What are their 
righur What is society's dOty to them aitd to the children 



they will bearfAre we m^ng that dutyt Or have'thcs( 
women been largely Ignored by the public sector ahd mu^ 
of the private sector, and been pushed into the backgroum 
or eliminated totally froni the abortkm debate? We believi 
that they have been Ignored, and that thiey constitute i 
disadvantaged class suffering ~ a special kind oj 
discrimination.. 

We believe that tife abortion question centers around 
human rights — their interpretation, and their denial. We 
believe that the unborn child l|ys claim to cerUin human 
rights merely by the fact of Jiis existence, judiciatflat 
^notwithstand?ng..But we also know. tfiat in whatever social 
or legal climate his life begins and moves toward birth, his 
rpother Is his first Ime of defense against pre^blrth 
aggression. It is literally with her that his life itsts. 
Regardless of the state of the law governing the relative 
rights offthe mother and chlWi Americans must examine 
the pregnant woman's life situatk)n, assess what is 
' necessary <tQ»|ireserye her personal dignity and her n«ntal 
and physical health, and then pi^pride for these needs. If we 
neglect to d6 so, then we must seriously ask ourselves if we 
have not been to blame for the loss of many unborn Infant 
lives and possible ravages upon women and the' family 
through our apathy and neglect. Women must not be forced 
by circumstances to seek an abortion because of an Implied 
national policy against life and the lack of an acceptable 
alternative. A society that truly cares for all Its people will 
see that the pregnant woman who gives birth to her baby 
emerges from the.'experience as a strons, Indeoendent 
individual. ^ 
' ^ . - . ■ * > * 

COUNSEUNG FOR UFE SUPPORT 

Medical, legal, psychiatric, spiritual and other 
counseling should be fanmedlately available to any woman 
'and faihily who face a distressed pr^ancy. In today's 
climate, often^ the fint conuct the troubled pregujuit 
woman has is with an Intake person at £S abortion clfhlc, or 
a minister associated with the Clergy ConsulUtion Service 
(CCS); founded to proride abortion Information. V-Tfid*- 
fntake situations are widely advertised and available. 
Criticism has been leveled at such abortion-rflated 
counseling services by pro-life advocates, who allege th&t 
women who are clients of these facilities are receiving 
counseling framed In a w|y which makes aljprtion seem 
to be the most attractive option by emphasizing its allied 
safety, the relative Igiw tdu of 'the. procedure when 
compared to maintenance during pregnancy and deliveiv 
and the relative assurance of anonym!^. Tfieie may be no 
attempt at full dischmire of the fa^rts of fetal cfevc^ldpment, . 
the nature of the operation, the possible complications to 
the woman both of a physical and psycbok)gicaI uture, abd 
the assistance available If she chooses to cdntinue her 
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pregnancy. Detptle Ihe purpose and activity of tttrse 
abortion cotinieling ciinict. many of them enjoy tax- 
exempt, tax deductible IRS status which is nofnmty " 
reamed foreducatjonator charitable venture*. 

The pro Hfe vxtor of society ha» attempted to provide .■ 
altemativea to* these abortion intake services wMh crisis 
••hot-line" teteifhofle setups and backup referral services for 
pregnant women. Much more investigating, planniog. anif 
funding needs to be done to make profesilonal Hfe ' 
supportive, lervices available to offset the more available, 
and well-financed abortion promotion syitem. ^n mosf 
areas of the nation, individuals woVking ' in referral ' 
organizatkms such AitenM^Jv** tm Abortion or BlrUirigl^i ^ 
are unsalaried, raise their own funds, staff telephones. 
*^ conduct training sessions, and do a generally ei^Mlent job 
with limited resources. There Is no lack of dedication — 
these mrkcrs are among the most committed ind 
industriotis in the prolife movement. Their clienis must 
kx)k for bacl(up services to inadequate pre-cxbting support 
systems. No amount of hard work and drdicationf can 
^ match the millions of pilars in private foundation ^funds 
and federal grants for Abortion programs that clinics and 
hospitaJs enjoy. / • 

Non-med\cal difficulties which may confront a pfegnant 
woman should b( of as much concern to the sociat.'se^ices 
worker, physician, or counselor at any medical 
, complications which may be encountered. During/the early 
months of pregnancy, it is not uncommon for many women 
to read with fear, resentment and depr^sion. Positive 
fcelings of acceptance develop as the preg^nanc^ ^dvances 
anc^ fetal movements are detected. Pressure to tfi^ due lo 
Ihe psychic strains of the^early months (an g^herally be 
reduced by sympathetic and pafient supportive/counselKng. 
A woman should be Jible to rely offi^he atlistance of a 
continuing cascwotiieK who can follow hei/ through th* 
pregnancy, visit her after 4lelivery. a^d cQntii^ue to assist in 
postrp'artum adjustments. Money should be made available.' 
by the federal government to "li^e-supporting*^ 
organizations to ensure that (his kind of comprehensive 
counseling is available to all who need and request it. 
- The "intensive 'caoej* concept is applicable to and 
necessary, for the troubled pregnant woman J. There are wjde 
differences in the needs of diffen^ni patients. A 
"supermarket of services" should be both yidely advertised 
and readiljf available (free, if pecessary) to enable the 
woman herself to select those services which best suit her 
needs. • 

UNWED MOtHESS 

EdacatloB. Services to muted mothers, many of whom 
are students, should be designed to eliminate the social 
stigma whtch much of our society, siill places on single 
parenthood. Many school systems, both public and prjvate. 
ih'sist that single pregnant girls leave regular class settings-, 
and eiiter special segrcgatel claues — segregated in the 
tense that only pregnant girl\^i^tt end. This, in effect, is 
a labelling experience if the girl does not wish to enter such 
a 'class, and can be interpreted by her as society's ' 
"punis^wQentV for her pregnancy^ The baby's father, often 
also a student, is never subjected: to such segregation or 
notice. . ' < - ' 

A strong eriiphasis should be placed^ on encouraging 
pregnant students to-'coi^tinue with their studies. They 
should be able to choose whether, they prefer to tkmain in 
regular claries, or to attend a special school, or even to 



receive huniebound education.^Both federal and individual 
state legislation must be cnactejd provuling that pccgnancy. 
parenthood, or mirital hiatus cannot constitutc«grounds for 
denial of education. 

paiMlIni SklU, TrsUtiog. A regular academic or 
vocatWiiyl curriculum is only one kihd of training a young 
pregnant mother niay need. During pregnancy', personal 
motivation is high for accepiance of practical courses in 
parenting and homcmaktng skills. Most unwed mothers 
keep their children. Comprehensive training in the skills 
needed to manage the basics juch as "how to bathe the 
baby", as wdl as the other myriad details tl|at constitute the 
art of^rent^pg. art necessary to help young mothers fully 
understand and cope with stresses of everyday living with 
children. C|»^v should be informal and innovative, and 
encourage actual participation of the students in selection 
uf some of the curricula. 

, The pregnant woman who is motivated to learn huw to 
adjust to her changing life. includir|g the fact of her 

, pregnancy, is also more receptive to tha information offered 
by private organisations' such as the International 
Childbirth Education Association (ICEA)«nd the L»Leche 
League (EIJL), On request* »uch groups will gladly provide 
training for understanding of pregnancy and delivery, 
infant nutrition, and basic mothering arts. Cooperation 
between the public and voluntary sectors interested in 
parenting skills training should^ be encouraged by 
educators. 

] 

THE VERY YOUNG UNfWED MOTHER 

The probten* of pregnancy in the very young unprepared 
wonun is compounded by the complexities of subliminal 
motivations for teenage pregnancy. It seems deaf that we 
arc oot able at this . time to pftvent pregnancy from,/ 
occurring^ among young tecnogfrs in this country. These 
young mothers are thrust into an adlflt world with thc^ 
responsibility of raising a child while'minimally eljuipped td 
handle the pr^ures with which they will surely find' 
themselves surrout)ded. * 

Out of wedlock pregnancies may no} be unintended^' 
Refual to use restraint m contraception is an all toe 
commoa Practice among teenagers. Without developiitg a 
ful|.blo9h discussion in this testimony of the reasons for 
such beh^or. »' is AcCL's firm conviction that pro-life 
organizations must work.together with groups such as the 
Child Welfare League of America, the National .Alliance 
Concerned with the Schoo^Agt Parents (NACSAP) and 
others to work vigorously for speciarservices of the highest 
quality for these young mothers and their children. The very 
young mother is quite likely to have little or no idea about 
the nature of responsible parenthood and perhaps even less 
insiglvl into the reasons (pr her own actions and attitudes 
which have led to the pregnancy.' The single young-vnother 
often struggles to survive on meager funds, isolated from 
her peers, alienated from her family. anW stunted in her 
efkotiona'l and social development. The children qf such 
parentsmaysuffereven worse^depriva^n^^, . ' 

TheWdfact*is that thes{. young movers exist in large 
numbers. The Child Welfare League's Consortium on Early 
ChUdbearing and ChlUrMring* an'rnterogency project 
which Was funded by uHE\y. has compiled information 
designed tn. help states, communities, and individuals 
identify and serve the needs* pf school-age p^nts. The 
"Education for Parenthood'* program. utMer DHEW. is a 
hopeful new venture. There are signs tliai it is possible to 
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I vkftil fomy help these young mothen. We 
jjilp tpscther. the public •nd voluntary 
MctQTUcM do O^BIq prevent the •boilion of infants 
alieatf^coooeivvd jKfOM*^ teeMifen. Further unwanted 
pregnaiKief may b»*reducerf by involvement after the 
- child ii delivered •» iptal the youo^ nnoiher's develdpment 
into a woman wlw^ aMe tq^ake rci|KMitibl»^d0Osion» 
•bout boch her own ai^d Ifecr^iild's futu 




NirnunoN and other si 

M^taMNiritbment erf the 
unbom child-is a major contributing fa 
bir^h. TTie NatfsMlFMdi 
Report for 1974 states: 

"Low binhwcight is the underiyhif or contributing 
cause of half the deaths of United States infants. Itb^ 
unmistakably as serious a cause of ^nth «s/fne 
gravest birth defects. Several recent stiriMUiW tha|| 
low birthweight is dbseiy linked to meiflKnd social 
risk factors. About 7% of babies bom toHolheiH who 
are at no risk wUght 5.5 poun^ or less. The ratios of 
low-weight babW bom to mothers at medical juiii 
social risk. re^pMtvdy. tie 11.1% and II. l^aQy 
15% «l Iflfaals bant ti» ■alfcan wli^ m« at balk v 
^ ■iJtri AND mM riik an l«w.wa%hl (emphasU 
added). 

The studies show even mor^ dramatically that 
infant death rates rise sharply, depending on the 
degree ol risk: infant mortality in the no-risk group is 
only 11.9 per th<}usand live births: it rises to 24.4 pet- 
thousand the social risk group: 27.3 for women at 
medical rin! aad aa aypalll^ 41.6 par thniaiid lor 
tkaaa wW Mm at faalh BuiWral aad Mcid riak" 

(emphasis added). ' • ^ 

T , ^ 

Abortion proponents have claimed that infant. mortnJity 
has been rethiccd by nuking abortion available to thejxwr. 
The above statistics on infant nwrtality for women at 
medicarand aocial risk — i.e.. 'the poor — challenge that 
daim. Something is happening — or is not happening — to 
perpetuate patterns of discrimination toward poor pr^nant 
women that make tbem a uniquely disadvantaged, class. 
Moat poor women coping with an unintended pregnancy. ^ 
regardless of medical status, fall into the high risk category 
due to the complex nature of the basic difTiculttes wi^th 
which they must cope. 

As a result of the U.S. Supreme Court decision in Bwm 
V. A ka la, the welfare mothers in 38 states can t^ive no 
^funds for the^benefit of the child until it is bom. The 
I majority opinion cites the legislative history of the 
1 Security Act and the 1935 record of debate To 
argucSo fyvor of dental of benefits directly to an unborn 
child.* ]|ns a simple fact that the presence of the unborn 
child's dependent intrauterine existence alters itK mother's 
own nee^ii. In the economic climkte of 1975. those needs are 
eJdrrmely compelling and it may be impossible for an 
unaltoisted pregiunt woman to hh them. Ignoring the 
changing nutritional needs of a pregnant mother courts 
disaster — socially, humanly, and economically — in 
form of posable lowered menial ability of her child. /Die 
infant's brM and nervous system develop most rapidly 
during the^a^ trimester of pregnancy. It is thet^that 
malnutritioif^H work its worst /avage^ on both bab^jM^ 
mother, ravages we can never fully ref^ir regardless of^ 
subsequent investments in services and treatment. 




Spaeial Naidh. The changing body of a pregnant woman 
requires' that she adapt her wardrobe. ^aod in most cases she 
must obtain entftely different clothing.. Her self image may 
have already suffered severely due to desertion by the baby's 
father and perhaps 6y her family and friends. Yet this self 
image is important to her mental well being. Women who 
have borne children know that maternity clothing needs are 
niore than just a smock or two. Special uncVntrlothing. a ' 
warm sweater knit to bunon properly, a full-cut coat — all 
aia items that may seem unimportant or unnecessary unless 
thetotatneeds«re scrutinized. ^ 

Many voluntary pro-life groups have* attempted to 
provide clothing and other incidentals insofar as they are 
able. <^nsideration of the undeniable facts that pregnant 
women do require spe^t foods, clothing, and sundries 
should encourage legtslatiotf which provides special 
provisions for increased support levtU for these women. 

ACCL firmly supports rwor person, or two-party, 
payments for oregnant wonfeniinder AFDC. and urges that 
gbogtaphic olscrimination against poor women by the, 
oenlal of the second payment be eqded by the enactment of 
^■»"'t>priate state or federal legislation. * 



I CARE SERVICES 
AC^L recognizes the need for the provision of child care 
services for parents who must lealVe their homes to work or 
to further theiK^educattons. We view the well-run day care 
facility as a positive alternative to abortion. For many 
frightened pregnant wonMn. the knowledge that they may 
be unable tit work or attend sdioo I. and. thus beforced to 
seek welfare support. is^Xufncient motivation to seek 
abortion. 

The need for th^creation of. hundreds of thousands of 
new spaces for mild care has beetrwell documented. We 
refer the Subcommittee to the^ statement of Joseph H. Reid. 
^cpitive Director of the Child Welfare League of America, 
before th^ Senate Subcommittee <^n Children and Youth f^r 
' up to date statistics and rationale for expanded day care 
services.* 

Care for chiUren under the age of three years presents * 
special problems, in that the child-adult ratio must be very . 
low to achieve the individualized care necessary for healthy 
mental and emotional development.' At present, this kind 
of service is lacking in most day-care service programs, and 
yet it is the most needed for ^ new mother if she is not to 
become a candidate for continuing public assistance. We 
urge that efforts continue to provide adequate child care 
services for all who need^them. Such centers should be 
seiuitive to. and respond to, needs and desires of the 
members of the community in which they tie established. 
As in any cooperative facility, parents should spend a fixed 
amount of time assisting at the child care center, observing 
the children in 'the group s^ng, and attending 
informational meetings concerned with thev facility's 
program. This wilt help, to ensure the development of 
programs designed to best serve the needs of children. 

ACCL encourages the development of child cace fa^lities 
in suburban o^mmunities and rural areas, as well as 
congested urban areas. Travel time is often a significant 
factor in the lives'of parents who wox\ or attend school, and 
distance of the child care facifity^rom the home should not 
constitute an undue hardship or make it impossible for the 
parent to «irail herself Of the services, 

S.626. otherwise known as the "Child and Family 
Services Act of 1975 *, and its Housfrcounterpart H.R.2962, 
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haw httn drafted to addrcu the needs briefly outlined 
•bo»t . ACC L ie plexed to note Um the Chatnnw hi long 
bees i/itomied in child care services. Two memBers oTthe 
ACO. Hooorai^r Board - Senator Mark Hatfield and l$p. 
James Cbcrstar — have joined In sponsorship of these bills, 
and we mfe that all pro-life congressmen support these or 
simUartilild|are provisions. 

KAPE TREATMENT AS AN 
ALtERNATTVE TO ABORTION 

VVc arc pleued that there b a growing interest in the 
pvoeiems Of the rape victim. Provision of abortton for rape 
need not be written into law since women given adequate 
medical Ireainent for rape wiU not become pregnant. What 
is moat hnportant is rtaitf access to rapid, compassionate. 
noojodgmentaJ haodUDg by police officials and involved 
■Mdical penonnet. 

^WewfiOorage Icgislathre action directed toward the 
^oMaaia of rape victims* such as that proposed in 
H.itJS90. introduced by Rep. John Heinx. which is a bill lo 
amod the Community Health Center Act lo authorize a 
program for rape prevention and control. If this bill 
becomes law, (Its Senate counterpart has already been 
passed as a pan of S.66) a Center for the .Prevention of 
Rape will come iaio being under the at^pices of 'the 
National Institute for MentaJ Health. / 

Aggresshre and comprehensive programs such as that 
embodied in this bill can be considered! as a definite 
alternative to abortion. 



P OST'A BORTAL COUNSELING AS A 
DETERRENT TO RECIDIVISM 

Abortion proponents malnUin that the psychological 
aftereffects ui an abortion are minimal or nonexistent. They 
make these claims despite ihe fact that no definite long- 
term studies demohstraiing this hypothecs have been 
undertaken in the United States. Caseworkers, clergy, and 
(Ahers who have had to handle post-abortion psychological 
sequelae know that such complicitions do occt^. Frank 
Ayd. M.D.. a psychiatrist, recently told^the United Stales 
District Court for the Eastern District of Pennsylvajiia:* 
"Usually adolesccnu come in Tor late abortions, 
some ot them to the point that they have already k\t 
fetal movemcni. so that they know thai in fact they are 
pregnant, and ihey have gone through Ihra period of 
should I or should I not. and if they have been 
pressured by a puutive father or by ibcir parents or by ^ 
anyone else to make a decision to go ahead and have 
« an abortion and yet. at the same time, they want to 
have Ahc baby. They have an abortion without 
• resolving the* conflict in iheir own mind 
Consequently, after the fact, when the sense of relief 
has passed and the emotional turmoil has settled 
down and they begin to reflect on what ihey have 
done, ihey may go through a period of remorw and 
regret and feelings of depression. ' 

"Wow» this can occur, for example right before 
menstrual periods. That can refresh their memories. 
It brings back all of the conflicts that they hav:e lived 
' through earlier. Yo« can see some have what we call 
an annivenaar reaction, meaning by that the 
annhrersatx of ihe day of the abortion. They could 
become quite upset around ihai time or the 



anniversary of what would have been the birthday of 
the baby that they are not now going to have because, 
in Iheir mind ihey have destroyed this baby. ^ 

"rthink Ihe important thing, to pul il this way 
technically, we can scrape the baby out of the womb of 
the mother, but we can't acrape il oui of her mind and 
since it's in her mind, there are going to be various 
things which will remind her of the fact that she once 
was pregnant, once was in fact a mother, and thai she ' 
^ has lermiaated this, and depending . . on . . .her 
religious upbringing, her particular sense of values, 
her maternal instinct, how much support she has from 
her parents, and other important people in her life, 
then Ihe recollection of having had an abortion can 
«rve as a trigger for all sorts of emotional problems. 
She can look upon herself as a murderess. She can 
look upon herself as a person who look ihe easy way 
out al iheexpenseof somebodyelse. Il depends — you 
sle. there are so many variables, because you are 
talking ^bout an individual whose level of intelligence, 
whose education, whose religious values, all of these 
things play a role in when and how Ae's going to 
• respond lo Ihe realization that she's Rad an abortion." 
- Mrs. Sberri Rnkbine Burrows, who went to Sweden for 
an abortion in 1962 after teaming, thai she had 
^ inadvertently Uken the teratogenic drug thalidomide, has 
publicly stated ihal she suffers from lingering guill feelings' 
and she^ attempts to help other women cope with post 
abortion menial andemoiional problems. 
If it is. debatable whether there are post abortal 
^ psychological sequelae^ we should be trying lo find out the 
extent of and frequency^of such complications through 
long-term unbiased studies. Has ihe federal government 
initiated any such study? ACCL feels thai Congress should 
register its concern over the inconclusive d^a brought forth 
to date regarding abortion-related mortality and morbidity 
(as distinct from that of d^ath and/or medical^ 
complications in 'childbirth), infant m^ality "antCing* 
various socioeconomic groups, post abortal physical and 
psychiatric sequelae, etc. . by undertaking a number of very 
thorough long-term research projects to study the ultimate 
impact. ACCL and other pro-life orgaqizatbns feel strongly 
that equity and fairness demand that research programs 
involving abortion data should include professional 
personnel of ihe pro-life persuasion as well as proponents of 
fega^zed-^rtion. . 

GEflEtIC COUNSELING AS AN 
ALTERNATIVE TO ABORTION ' 

ACCL supports ihe concept 'of making genetic 
counseling available, (free, if necessary), to any person of 
childbeanng age who has a legitimate concern f bout his or 
her ability lo produce normal children. Advising couples of 
genetic risk bcfora they begin a child's life can do much4o 
help them decide whether they wish to assume the statistical 
risk of their offspring Inheriting metabolic or structural 
defects. We feel that procedures designed to d>agn(&is 
Intrauterine illness in ihe unborn child are laudable, as long 
as Ihe inteniion is lo treat, and not to kill the child if il is 
found lo be imperfect. Making it acceptable to kill the 
Imperfect baby in the womb Jays the foundation for ihe 
direct killing of the defective newborn infant. Shouldn't we 
instead place an emphasis on pre conception counseling 
and on providing helping measures for women and families 
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riising children with problems? The Haodicappcd 
Edacalioa Act, reponed unanimuusly by the Select 
SubcommHtce on Education, was introduced into 'the 
House of Representatives on May 21. W7$. Rep. Alben 
Quie, an ACCL Honorary Bttard. member, is a prime 
sponsor of this bilL^We point to this type of legislation as 
the kind which will enable parents to know ihi/L the intent of 
Congress is fo offer tangible help in troubled situations. 
This bill, and others ihat^we similar, can help to prevent 
(he abortion of the impvfect by assuring parents that their 
handicapped cftild will be able to claim his or her full right 
to be educated. 

Both couples and single mothers should be able to 
purchase some type of birih-defevt insurance during early 
pregnancy, w» that >f they do have a defective child, the cost 
of special medical care and training can be borne more 
readily. The few policies available tinlay are prohibitively 
expensive, ar^set unrealistic ceiling on the firnds available 
for medical ca^t We enctiurage legislators to consider 
bin h defect coverage ■^^s an integral pan of any 
comprehensive health plan, 

V FAMaV UF|/ AND SEX EDUCATION AS 
AtTERNAJfVES TO ABORTION 

Few^^flbjects have aroused as much Impassioned debate 
in Anferura as educatioti :n human sexuality. Arguments 
ov^ curriculum contcr|{|fqualification of instructors, and 
ginici advocated have flared repeatedly. Depending on 
one's point iif siew courses maybe cither too permissive in 
attitude, or not explitfft enough, or place undue emphasis 
uA demonstrations of Lt>ntraceptive techniques to youthful 
students. - ' 

Urgelv userlouked IS the fact that, regardless of the 
subject mutter aiui the manner ifi which it is presented, few 
studies have ^n done to determine what have been the 
actual effects of sex-onei^ted education. Has the incidence 
of unintended pregnancy dropped or increased among 
students who have received detailed instruction? Does 
exposure Uy disciM^on about sexual, intercouruv 
contraceptii>n, sexual onentatinn. etc.. enLnurage young 
people tu feel that if it's permissible to discuss these matters 
publicly It's permissible to b*?gin sexual activity.^ Has the 
divorL-e rate gone up or down as a result of sex educatmn? 
Are people better adjusted in marriage if the.v have studied 
human sexualits '^Art^ there qualitative differences between 
courses peaching clinical information m a "value frce ' 
manner as cipp*)sed lo courses emphasising responsible 
parenthiHKl and the- use of one's sexual p*)wers a» integral 
ciimponcnts of resp*m.sible action'.' We do not really know 
the answers to these various tmporiant qqcstions, and the 
answers must bi» frmnd before *e pnK*eed further in 
developing new courses of studv. * 

Without ascertaining the results of our past and present 
teachings, hnu can we a)ntinue tc) develop new curricula 
that wiJl ultimatels cimtribute to the betterment of pci)plc'/ 
ACCL belieses that it \s impoHant to c)ffer L-ourses m 
human seiualitv. education for childbirth, and responsible 
parenthoud But »e encoura^f educators to move out nf the 
experimental phase of vex education and family life 
iurneulum development, 'irtid %s&ess what effects have 
resulted fn)m what has been already done If it iv necessary 
to develop new approaches, lei us work to do v). Much 
federal money has been spent on development of sex 
education materials, and we are sure thai you are aware^ 



Senator Bayh. that there are many dissatisfied parents whn 
object strenuou^y to some of the course material.. The 
eontx'rns of those parents shotJid no^ be ignored. Most 
parents would approve .program* which encourage 
responsible sexual behavior and attitiraes. 

Many studies have shnwn that tecrtagers at risk continue 
not to use contraceptives or other famth planning methods 
despite education regarding their useS+R.a nationwide 
survey undertaken in 197! '» fourfifthsA ot- sexually 
experienced never-married younj women agtjd 15 to 19 
indicated that- they had engaged in sexual Hntercourse 
without using contraception. About three in ten^iNhose in 
that survey who reported premarital sexual exjierience 
became pregnant oui of wedlock. [ 

Clearly, mere knowledge of "the facts" is not enough to 
prevent unintended pregnancy ACCL belicvts that 
education that emphasizes an understanding [of the 
awcsfme responsibility of parenthood, coypled wlM sex 
education reflecting the moral an3 religious mores oKthe 
aimmunity and school in which it ij taught can do mucft to 
reduce the number of unintended, pregnancies and 
subsequent abortions. * \ 



FAMILY PLANNING AS AN 
ALTERNATIVE TO ABORTION 

Research into safe and/ effective ways to prevent 
unintended pregnancies can tiejp to reduce the incidence of 
induced abortion. ACCL urges that a wide variety of 
methods be made available to enable people with varying 
personal beliefs to select a method which is consistent with 
their own system of values. We suggest that i«searchen 
avoid injecting bias into the labeling and disctission'of the 
several family planning methods available. While the 
majority of people who seek to prevent pregnancy chpose 
hormonal, chemical, or mechanical means, a growing 
interest has been shown by many in an improved form of the 
so-calle(^ *'rhythm" method, now popularly referred to by 
its advcK-ates as "natural fattTtly planning." We believe that 
it is unwise to continue to classify all non-hormonal, non- 
chemical, and non- mechanical family planning methods as 
"folk * means, as was done in the DHEW study referred to 
earlier in this te^timnny." We ask respect for the beliefs 
that motivate Americans to determine the si/e of their 
families, and the right to determine the method by which 
this is accomplished, provided that the method selected 
does not end a pregnancy. 



IMPROVED INSURAISCE COVERAGE AS AN 
ALTERNATIVE TO ABORTION 

In many instances, medical insurance policies will pay 
benefits for abortions, ■ but will nnt provide maternity 
coverage for dependent minors or unmarried women. , 

Single women who wish to purchase a health coverage 
RO<^cy which includes maternity benefits can do so. but at a 
much higher premium. However, abortion coverage for 
single women is included in most policies,. withoot an 
increase in premium. 

Denial of payments for materr\rty care based on time 
lapse of pregnancy after marnage or marital status is 
certainly discriminatti^." 

These ineqiiities 'Thould be corrected by legislative 
regi||ition. LaJk nf funds to pay for medical care, and an 
unw-niingness^o seek help by becoming a welfare recipient 
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•it'hcqucal rewoiu for seeking an Abortion. Abortion^ arc 
electnT turnery; delivery 6f an infant \% not. The present 
tituatkm b inequiubte and discriminaioiy and must be 
oorrectcd. 



IMVROVED RECORD-KEEPING OF ABOMION 
STATmiCS TO DETERMINE STATISTlGklT 
TRENDS WITH PRECISION 

It b^^Mseatial that Congrew mandate a record- keeping 
fyslem peiuinlng to the performance of abortion and /$ 
medkai and psychiatric artereffects thai would opyale 
ooniiitmtly in each stale. The need for accurate, b^ad- 
haied. centralized record- keeping is a legitimate partAnthc 
nation's q)>vkHU interest ,in maternal and infant health. 
There b presently veiy. uneven and incomplete reportiiig of 
data on the demographic and statistical aspects of abortion. 

The Chief of Statistical Services. Center for Disease 
Control (CDC) of the DHEW. J.ck C. Smith, stated in 
January. 1975. to the United States District Court for the 
Eastern District of Pennsyhrania : * ' 



"Abortion may have a substantial impact on the 
health of thu country's citizens, but without 
(9>mptete. accurate, and detailed reporting the true 
iRipact of abortion on health will remain unknown." 
ACCL believes that it is essential to set up these reporting 

systems and mandate reporting by each state. BroM- 
based ^dies should also begin immediately to assess the 
effect of widespread abortion on family life, current^ 
attitufjks toward contraceptive use. and numbec, of 
'untntend^ pregnancies conceived. Wc should also 
investigale\he attilujlaml Ameridkns toward the value of 
human life #lueh-i(^ deMlope<» since the United States 
Supreme Court dedsion on ^Wtion of January 22. 1973. 

Anatiodwide abort kHyfportiM^fysram can be designed 
to protect the anonimit/of th^.^tient. SUch a system U a 
fegitimate interest of bodHSaftand federaDgovemment and 
b surely related to protecting maternal liealtn. Money b 
currently being spent to analyze data already available, but 
even those persons most directly responsible for compilation 
^ of thb available data admit that it is only a sampling and is 
subject to criticum.'* Conclusions regarding abortion 
safety, matemai and infant morulity. etc., ;vill not be 
reliable unless ttifj are drawn from accur^information. It 
b generally agreed by both proponents'* and opponents of 
legalization of abd^ion that more work needs to be done in 
the demographic field before any solid conclusions are 
drawn. 

\ 

ADOPTION POUClES 

Many of our natiooal and state adoption policies need 
examination because Uiey may be the source of problems 
for unwed or marri^ iWhers. Adoption exists to meet the 
needs of the child, but p!ractices exist which negate that very 
basic premise and are al4p destructive to the mother. 

It was evident from theYecent Senate hearings on "M«ck< 
market" adoptkms that the needs and rights of children are 
being violated. FrightenM pregnant women are being 
intercepted by "counselinj^Wnriccs" which then cither steer 
the woman toward abortiob or make arrangements with 
second or third parties to bu^the baby upon delivery. 



Another examplaof ihe problems a pregnant woman may 
face is illustrated by the Stulqf decision, which has b^n 
interpreted by some lower courts to mean tftat efforts to fmd 
and consult the putative father must be made prior lo 
placement of a child for adoption. The aRendant publicity 
and legal action resulting from this policy alone discourages 
many'' women from continuing a pregnancy, or from 
relinqubhing the child for placement in a waiting qualiFied 
family, ^ 

Senator Walter Mondale's Subcommittee on ChildrJb 
and the Family will be holding continue hearings on tw 
topic of abortion a«id foster care, which should furtU^ 
identify possible problems in these areas. ' 



POUtlES AND PRACTICES OF THE 
DEPARTMENT O'F HEALTH, EDUCATION AND 
WELFARE 

DHEW has recently announced that it plans to 
concentrate on searching out broad panems of bias in 
federally funded programs and industries. In doing so. it is 
imperative that pregnant needy women, and those who 
may not be classed as economically disadvantaged but 
Whose life situation is in crisis dfte to unintended 
pregnancy, not be ignored. Patterns of discrimination 
surroimding the situations of ihe pregnant woman are 
complex. Not to take up her case with vigor would be a 
gross injustice on the part ot DHEW, and perhaps would 
constitute a violation of her civil rights. 
The amount, type, and quality of lifo support assistance 
'k_/y varies from state to state, and often varies from county to 
>^unty within a state. Consequently, some few women will 
° Ws^adeguately provided for. m*jy will receive marginal ' 
assisunce. but most are extremely disadvantaged. Often 
the place of residence is the sole factor determining whethef^ 
pregnancy help is adequate, thus raising the question of 
whether women are discriminated against by their choice of 
geographical location. 

Fmancial penalties are often imposed by DHEW on 
states which fail to notify welfare recipients and others of 
services funded wholly or in part by federal funds, if thpse 
services en)oy'a high priority. Failure to notify welfare 
clients that family planning services are available brings a 
1% fiscal penalty. Obviously, family planning can do much 
to prevent abortions by preventing pregnancies. However, if 
such services are voluntary«(and they must remain so) there 
will be women who will become pregnant by accident or by 
design and who will wish to cany their children to birth. 
There are no similar penalties imposed by DHEW 4n sutes 
who fail to fully inform pregnant women of the beiri^ts to 
which they are entitled or if they fail to use all of the raiRIs 
available tu them to provide programs designed to meet the 
needs of these women. ACCL believes that notification of 
such services for pregnancy assistance should be made 
before the fact of pregnancy, just as notification for family 
planning is made without a requirement of evidence that 
sexual activity b taking place. Once caught in the panic 9f 
the crisis, it may be an overwhelming task for frightened 
wbmen to attempt to find out what they may be entitled to 
in Hfe supporting assbtance. 

Federal regt^ations covering distribution of services 
should be highlighted and the information should be made 
public and should be widely disseminated by the DHEW 
Secretary. Each state should follow suit. 
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SUMMARY 



In this discuuion we have raited a number of basic 
questions and have aclinowledged thai there are presently' 
ffw readily available answers. Americans must search for 
those answers before we can decide whether we wish to 
niMncijilly support abortion, as, at present, or whether « 
change of <> emphasis is indicated by factors previously 
overlooked. 

• AQCL believes that there is a heavy burden of proof upon 
abo^ion proponents to show clearly that legalization has 
benefitted poor and otherwise disadvantaged women. There 
is also need for them to show that the loss of rights of 
spouses, including putative fathers, and parents (rendered 
Jnvaltd by the United States Supreme Court) has not had a 
deleterious effect on the fabric of society and the structure 
of fimily life. 

At the I'st SubcommfttA hearing, Senator Ba'yh, you 
issued a directive that Dr. Philip Corfman of the National 
Institute of Health of DHEW assess the cost of developing 
more effective ayitracepliye methods for the purpose- of 
reducing the number of abortionv We agree with (his 
approach, as long as family planning continues to be on a 
voluntary nonpunitive basis, but it is clear (hat better 
methods of faniily planning are only pert of the answer. 
There will continue to he women who conceive unintended 
pregnancies, no matter how perfect family planning 
methods become. What type of responi^ will we offer as a 
nat^n when these pregnancies occur? SmH we as a people 
solve our desperale human problems^ith wholesale 
government funUed aboHion? Or will wfc choose a more 
humane and pcM^ive policy and combine solid legal 
protection for each human life with a responsible exercise of 
reprt>ductive po«vvrs and a vigorous and helping response to 
women who become unintentionally pregnant? 

We realue that some people feel that abortion should be 
available as one of the options offered ^in multi-service 
faaliiies. aad ihiit i^pie agencies thai care about women 
and chi|dl/n are alrt^'^dy providing the variety of services 
ACCL ^ggc»ts. The fact is. Mr. Chairman, that in our 
country attention is presently focused on providing 
aborti^B, and not on supplying services needed to support a 
womaTihniugh a pregnancy. Our adoption agencies, child 
welfare agencies, the National Council un lllegitiiA»cy. the' 
Florence Criltenddn Homes, and other specialized agencies 
are. merged, dead, ur dying for lack of funds and lack of 
•^tention 

-^There is little evidence of ^ler^t by the .federal 
government in 'providing for supportive services, and even 
'/in the private sector such funding is light. For instance, we 
mighl examine why w few United Fund^ provide nfoney for 
alternative service^ ^(vh as adoption. 

ACCL has in press a listing of the current federal and 
foundation funded research projects which cover the topics 
of parenthood, abortion and abortion rcsearoh. population 
conin)!. and family planning. A few of these projcct^ appear . 
to be deling in a positive way with the problem.i of 
unintended pregnancy and its cffects-on the family and on 
society However, the vast majority suggest un anti-natal 
emphasiV the study of family structure and fertility 
control. It is<'iear thai many of the rewurces of this ^tluntrv 
have turned to funding the cheap, quick, and violent way 
out iif complex human dilemmas, and in o^ing w Ihey have 
ab'andoned man\ »umen and children. ^ 

We must bring logeiher uur best medical people, clergy, 
atlorneys. sociologists, and amcerned nonprofessitinak to 



invite death and violence but which protects and enhances 
life. We belie)^ that this dialogue on abortion alternatives 
must continue, and that the problems confronting the 
unwed or needy* pregnant woman are complex enough to 
warrant a full investigation by the Senate Health 
Commitfev. Mr. Chairman, we urge you to encourage 
Senator Edward Kennedy to begin such an investigation as 
soon as possible. * 

ACCL pledges to work with all legislators in partnership 
to help establish a just society in which the legal system 
protects the rightvof both women and children, and where 
healthy mothers, healthy bttbi«s. and stable family uqits are 
encouraged by the policies of the federal and state 
governments. 
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I wdcDme the qjjportunlly to testify in fivdr of ^he bilts 
being heard here today (S J360 and S-25M) becaiTK I am 
-concerned about the problems .of adolescent woihen and 
^ dnldren. A\ aft involved dti«n. I have looked at the 
Antics showing the rising numbier of ajUoiescent 
pregnfi^^ I have become acquainted with ihcfcroblems 
of pregnant* young women in my own communfty. and in 
■ Others, and i have talked wifli health professibnals and 
co««seIors who are trying to meet their m^ny ind varied 
needs,' In the process. I have seeathat increase/ programs 
of medic*! cart and social services were needed at the 
federal, state and local levels and have worked! actively Jo 
ini|0atc and promote such services. 7 I 

•^It ii my judgment, and that of Ac professibnals in the 
field with whom I have consulted, tnal the pas^ge of cither 
ci/hc bills before us today would make It signiHcant 
improvement in the services aVailnbl^ fD*yo/ing pregnant 
women and their children. f 
I serve as President of American Citizens Concerned for 
*5national organization actitcly involved in this area. 
^ One or our priorities is the restoration of legal proteaion for 
. the unborn and the ufeguarding of the iights of other 
vulnerable members of the human famil^. We are also 
involved in attempting to deal with sigriificant problems 
that are present in the lives of many distressed individuals 
and those that they depend on for th/.ir wcij being. "Respect 
— Enhance —.Cherish Human Life" is tlic motto which we' 
have adopted >nd which accurately reflfects the spirit and 
purpose of this organization. In additioi/ to advocating their 
right to life, we in ACCL feel that Aoctety'must acc*pt 
responsibility for the subsequent quality of the lives of 
unborti children. Maintaining the Quality of a child's life 
after birth is of as nfuch concern toAis as Is restoring legal 
protection of life before birth. 

Abortion in our eyes really involves two issues — qne of 
jDStice and rights, and one of fovtiig aiid caring, it Is around 
the second issue that much coqperation and progress can 
occur, while the first still remains a focus of debate and 
division. We In ACCL do not /eel that the rights of women 
should, include the frcedon^ to choose to destroy their 
unborn children, so we have worked for laws to correct the 
present injustice we belike is' present. A widespread 
consensus does not yet cwit on that point in this coi/htry. 
But people who disagrrt about the relative rights of the 
mother, the unborn child and society usually can agree that 
abortion is generally not a good thing aiTd should be 
avoided Whenever possible. Many propoi^cnts of "freedom 
of choice" allege that they are J)aslcally opposed to 
abortion. They believe that the woman's deckjoo to abon is 
not wrong but they mity'still see abortion Ibcif as 
undesirable. It should be cxpeciid that most ^'•freedom of 
choice" a4vocAles would acthrely suppon the bills before-us 

This will be paniculariy true when it Is made dear th#t 
m^ny poor women, pressed by financial circoiytances. 



presently have only the "freedom" to abort and that for 
women of limited means abortion us far more accessible 
than medical assistance, financiat^aid and a supportive and 
caring environment. *Surely. advocacy of the "right of a 
woman to choose" does include the right for her to choose 
to continue th^ pregnancy, and give her baby a chance to 
continue life. In the process she should be able to maintain 
her own self-respect, dignity and psysiolbfeical . and 
psychological health. Pn^rams tike those under 
consid^ation today must be implemented if women are to 
have such a choice availablc.If this is not done, then in the 
f Words of a famous Jatiis Joplin song, "freedom is just 
another word." Abortion proponents have an opportunity 
by actively supporting these bills and other similar 
programs to insure that freedom is not jui! an empty word 
for the troubled pregnant women of this country. 

For detailed information about the lack of alternatives to 
abortion and the need for developing alternatives to 
abortion. I refer you to our previous testimony presented 
before Senator Bayh's Judiciary Subcommittee on 
Constitutional Amendments. 1 am requesting that that 
tcsttmony be chicred into the record of this hearing. I would 
also refer you to the remarks that Senator Kennedy and 
Senator Bayh made accompanying introduction of their 
supportive services bills, ^ 

Proponents of legal protection for the unbJIreasily 
should be able to suppon these bills also. Their concern for 
the life of the unborn child surely includes adv<yacy of 
programs promoting the welUbeing and health of the child^ 
in-utcro. Pro-life people know that the mother's needs must 
be given ^cry consideration if they are truly concerned Jor 
the health and wcll-bejng of the unborn infant. It is she who 
is the baby's first an^only line of defense. It is on her that 
the unborn child depends for nutrition, warmth, shelter, 
physiological and psychotogical suppon and life itself. To 
be consistent, a pro-life philbsophy needs to provide 
protection for and enhancement of a baby's life after binh i 
no Jess than before binh. It should extend to the troubled 
pregnant mother, the father and the family facing the crisis. 

It should also be apparent to pro-life groups and 
individ^uaft that passage of these bills will result in the 
saying of many unborn lives. One of my friends in 
Minnesota, who heads an active Binhright emergency 
pregnancy strvice. explained to me that most of their clients 
com J in seeking abonion. but after finding that supponive 
services are available nearly all of them elect to continue the 
pregnancy. Many of these ymi^ women looking for a 
solution to their problem^ really wanted something other 
than abonion and readily chose other options when they 
were offered. It is intolerable that uninformed, frightened 
young women are being aboned because they don't know 
wh|re else to turn for help. 

lenator. you no doubt are very proud of your sister. 
EAiice Shrtver. and the leadership she has shown in 
developing alternatives to abbnion. Her challenge. 
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**Iiiiteadof destroying life, let us jJesiroy the conditions that 
make life iniolerabte. " should find acceplanix b> (jeople on 
both sides of the ^ibonion isxue. Wc m the pro-life 
movemeni welcome her challengv lo help make life more 
tolerable for pregnant women and children. Our neglect 
and apathy must not contribute to the tragedy of abortion. 
Support fur S.2JtiO and S.2538 will give us ^n opportunity 
to demtinstratepur consistent concern for human life. 

Many other interested groups have seen the need for the 
types of services these bills authorize. On N|arch 2. 1<)7J. . 
the National Council of Churches releaAurd a study paper on 
abortion containing a section on "The Churches' 
Responsibilities" thai stated the following: 

Although diversity about abortion remains, 
purely it can be agreed that it is imperative to end the 
HMd for abortion. Abortion is never a desirable 
solution, though it is often at present regarded by 
some as a necessary one. Therefore, the churches are 
called to act as advocates fur the development of 
public policies which contribute to a climate in which 
a valid choice ca<f be made. 

Alternatives to abortion must be real if freedom of 
conwience and responsibility are to be more than 
rehtoric. This means that society must uffcr good 
health care, both pre and post-natal; day care 
facilities; homcmakcr services where needed: 
maternity and paternity leave; family service centers; 
and expert counseling services . . 

. . . Basic to ihc entire subject ^ abortion is a 
reorientation of priorities to those which are life 
enhancing The agony of gfivate and social decisions 
regarding abortion can be eliminated a& alternatives 
bcctAne real. It is toward this end that the churches 
ntust.M^ork . . " 

The February IJ. 14^3. Pastoral Message' of the* 
Administrative Committee of the National Conference of 
Catholic Bishops stated that: ". . . We priasc the efforts 
of Pro- Life Groups and many other concerned Americans 
and encourage them to: 

A. Offer positive' alternatives to abortion for distressed 
pregnant women. . . ." a 

The Contmental'"Con^fess on the Family, a national, 
conference of 1800 evangelical Christians that met in St. 
Louis the week of October 13. W^S. issued an "Affirmation 
on the Family" that contained the following statement 
supporting pri^rams of alternatives tu aboi;^ion; 

"We acknowledge that Christians differ in their view 
L-oncrrnrng the time when personhood begins, but 
agrer that,.Ciod has admoni.shed us i»> choose Iffe 
instead of death, and has sei penalties for those vTfio 
would, even accidentally, cause a pregnant woman to 
he injuted in. such a way that an unborn child '^s 
harmed We believe that compassion for distressed 
mothers jind families and concern for unb«)rn children 
require us to offer spiritual guidance and material 
x'lacr consistent with the teachings of G<jd s Word. 
We encourage the thu*ch to influence the social- 
moral climate m which unintended pregnancies * 
iK'cur Wc see nu grounds on which Christians who 
are concerned for all human life and fi)r the Mell bcin^ 
of 1 he fa mils con a>ndonc the free and easy practice <if' 
abortion as it now exist.s in our MH,-icts At the same 
lime, we exhiirt the church lo shn» omipa.s.sion fi)r 
th<>^c who suffer because t>f the aNirtmn experic-ncc * 
On June X I4''S the Minnev.ta United Methndist 



Annual Conference petitioned the 1976 General Conference 
to modify the statement on abortion in the Social l^inciples 
of the United Methodist Church to provide that: 

. . Our belief In the sanctity Qf unborn Ufe makes ■ 
us reluctant to approve abortion. But we are equally 
bound to respect the sacredness of the life and well- 
being of the mother. ... A decision concerning 
abortion should be made only after (borough and 
thfughtful consideration by the parties involved, with 
medical and pastoral counsel. Mothers and fathers 
confronted ^i^ith unplanned and unw^ted 
pregnanjiies Nare urged to seek creative positive 
alternatives to abortion. Moreover, the United 
Methodist Church supports responsible family 
planning and sex education, increased counseling 
services for distressed mothers and fathers in the event 
of unplanned pregnancies, improved adoption 
procedures, more research into genetic defects, and .. 
generally, an ethical stance which seeks solutions that 
are life-enhancing for mothers, fathers, and their 
unborn children." 
.' There is reason to expect that other church bodies and their 
members will readily support and welcome legislation of the 
type being considered today. 

Bills providing alternatives to abortion have been pasjted 
in a number of state legislatures, indicating constituent' 
interest in services in these areas. For example, this year the 
Maine State Legislature passed a bill requiring health 
insurance plans to provide maternity beneflts regardless of 
marital status. The Minnesota State Legislature has 
enacted similar legislation, along with laws extending Aid 
to families with Dependent Children (AFDC) coverage to 
an unemployed pr^nant woman prior to the birth of her 
child, requiring vaccinations to prevent birth def^ts from 
rubdla infections during pregnancy, requiring health 
insurance coverage for newborn infants from birth and 
providing state- income tax deductions for adoption 
expense^ and state subsidies for adoption of handicapped 
children. Other legislative proposals have included 
elimination of the "illegitimate" designation on birth 
certirtcales. maternal and child nutritional food 
supplements, child abuse prevention programs and the 
creation of a commission to study family social services. 

In Minnesota, a statewide Women's Political Caucus 
convention passed a Resolution endorsing alternatives to 
abortion. Both major political parties in Minnesota have 
also endorsed this concept at various levels and in 19T2 the 
Republican National Convention Platform Committee 
heard testimony on the need for supportive services for 
pregnant wopien as an alternative to abortion. 

Citizens who have seen thr unmet Tieeds of pregnant 
women have organized themselves t^ provide "hot line" 
crisi.s help to pregnant women through a>large and growing 
number of gl^ups known as Birthright. Alternatives to 
Abortion, Irtt., Emergency Pregnancy '^ervice, Lifeline, 
and the like. There are over 800 such grotips affiliated with 
oi*r national organization alone. For most of these 
volunteers, who have given countless hours to assist 
troubled pregnant women, if is a matter of deep concern 
that coordinated adequate pregnancy services are oft^ not 
available. Vlnst emctgency . pregnancy service workers 
should bie in favor of these bills. 

I would also expect that innumerable nther grtiups who 
ure concerned abuot the, welfare of young children, the 
integrity of the family onthe advancement of women will be 
supportive of this legislation. ' 
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There is need for the additional wnrlcci provided by 
Uie School-Ase Moiher A Child HeaJlh Act of 1975 and the 
Life Support Ceotcn Act of 1975. |q the minds of most d 
the public, preventing adolescent pregnancy would be far 
prvfcrabk to trealmenl following its occurrence. Once • 
very young woman is pregnant there really are no "good" 
choices. AU of them carry the possibility of emotional 
and/or physiological icars for both mother and child. New 
effons must be launched to Find ways to reverse Iht trend of 
increasing teenage pregnancy. Prtnrision of contraceptives 
to young children is not an adequate answer to the problem 
even though thai may minimize conceptions which would 
result in ifill further problems. The promotion of 
responsible sexuality and parenthood and a stable family 
unit must be given » high priority if we wish to turn (he tide. 
These bills would allow for such programs and include the 
counseling, family planning and the personal attention thai 
would hopefully re<^uce recidivism. ACCL believes thai 
family planning methods appropriate to people of differing 
backgrounds and beliefs should be available lo those who 
choose to use them, provided that these nKlhods do not end 
a pregnancy already^begun. 

ACCL i August 21", 1974. testimony before Senator Birch 
Bayh's Senate Judiciary Subcommittee on Constitutional 
Amendments contained our pledge to work as panners with 
Congress in building an America in which abortion is hoi 
necessary ta-meet ihe social, psychological or medical needs 
of pregnant women. Our later testimony before that same 



subcommittee elcaboraled on those needs and called upon 
Senator Bayh to urge hearings on these topics before this 
subcommittee. Subsequently, the bills being cDnsi<iered 
today were introduced and these hearings werr scheduled. 

Clearly. Senator Kennedy, the leadership you tnd 
Senator Bayh have shown in choosing to author and to 
advocate the'passagerof these bills could make a positive 
difference in many lives. So many people have been touched 
by Ihe crisis of adolescent pregnancy that there is scarcely 
anyone unfamiliar with its potential tragedy and heartache. 
S.2360 and S.2S39 offer a ray of hope lo people across this 
country that we are willing to face these problems openly 
and realistically and to dedicate some of our resources (o 
their solution. Fiscal responsibility does require prudent 
spending of the resources we have available and I believe 
that the modest funding necessary for these proposals is an 
investment in our nation's future that we can ill afford (o 
reject. 

We ask the country and the Congress to rally around and 
suppon the bills before us. putting our differences aside, 
knowing thai the women and children of this country 
des^rately need our help. ^ 

In this year of the woman, with its focus on women's 
rights, let it not be said that we turned our backs on those 
thousands of young women who want to live up to the 
responsibilities a pregnancy entails — those who will not 
reject (heir unborn child but who struggle against great 
ds (0 give the life entrusted lo them a chance. 
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TE$TIM(XnJY ON THE ADOl F5CEhJt HgALTHSERVICES AND PREOMANrv 
PREVENTI9IM AND CARE ACT #■'1978 ^ 

^ - . By ) 

SAMLfcC r/kNOX, National Pragram Director 
American Social Health Awociatlon 1 

I am Samuel R. Knox, Natlofijabptogram Director of the American Social Health 
Association, -a nonprofit natlonal^-^lilit^ health organization founded In 1912, and 
singularly focused on the prev^^tl^^ control, research and . eventual elimination of 
epidemic venereal disease. In the United States. 

Through a combined program of intramural and extramurq) activities, the Amer^an 
Social Health Association directly engoges in biomedical research, behaviorol research, 
educotlonol moterlols development, policy onalysis, professional trainlrtg, the cpoduct of 
pilot demonstration projects and public awareness programming, respecting venereal 
disease. 

* Throughout the continuous sixty-six year history of the American Social Health 
Ablation, the teenager (adbleicent, aged I5.|>year/) hos been prominently feofJred 
with regard to all of our reseord^ond program efforts. One can hardly contemp^te| 
engaging In venereal disease prevention and control 'Without affording special attemiofSJ \ 
teenogers. In thot their role <and represerttaKon In the notionwide VD epidertiic ^ 
enormous,. OS are their needs. 

♦ We urge thot-any legislative initiative or program effort that < 
J • focuses on the adolescent, particularly the female adolescent and 

her unique and particular health needs, be they pregnancy Hevention. ' 

ond family (Skinning or pregnancy-related services, prominently and * ' 

equally focus (nqjor attention and directly address their, related and ^ 
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Inextricably intwloc^^j^Wh needs of venereof diseose previntlort 
and ver^efeol diseoie-rekited clinical and counseling services. For, 
to the extent unintended pregnancy fs epidemic among female 
adolescents, venereal disease is" pandemic among this group; To the' 
* extent odolwscent pregnancy represents o health threat to motfer 
ond neonate alike, venereal disease represents o mortal threat to 
mother ond neonote ollke. ^'As olorming ond compelling os the 
^ adolescent pregnancy stotlstics ore, the f^mole odolescent vehereol 
disease incidence statistics are for woij^- both in terms of sheer 
magnitude, and olso.m terms of sever ity^of resulting Consequences. ' 

I . « 

Unintended pregnancy and venereal disease ore more than 
* simply correloted phenomena within /this subgroup of' femole 
adolescents, they ore coequar major health issues born of the same ^ 
' set of sociol, psychologicol, behoviorol, and to on extent, system 
deficiences. To address one and not the' other is ludicrous. To 
ottempt to divorce one from the other is ortificol. To opt or 
consider to do anything atKer than opprocfch these two mojor heolth 
needs of femole odolescents equoHy ond simultaneously Is poor 
publf^ heotfh 'policy. To the extent thot you recognize ond 
» ocknowlet^ adolescent pregnancy as o serious problem deserving of 
*Vi^our ottention, you-mu^tjiov^ recognize and acknowledge adolescent 
venerea! disease Voarticolorly omong femoles, os .o similor, most 
serious problem, most deserving af your ottention. 



Th| unfortunate facts with respect to venereal disease omong adolescents bet.ween 
"the oges of 15 and 19 ore stotisticolly summorized os follows; 

Totol odolescents (both sexes) oged 15 to 19 years number 2! million. Totol femole 
odolescents ocjed 15 to 19 years number 10.3 million. 
& 

^ iTotal persons (bath sexes) ocjod 15 to ^9 years (intervol of peok sexual octivity) 
number 107,819.000. 
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- -Totol-femoles-oged 15 tp A9 years- (inte^ya! of pcok -s«xual -get jvity), number 
5A,076,<XX). ^ • 

, • Venereal disease incidence among odolescents (both sexes) oged 15 to 19 years is 
estimated to total aver 2,500,000 cqses annually. 
^. ^ . . 

Venpreal disease Incidence among female adolescents aged 15 to 19 years is 
estimated to total aver 1,900,000 cases annually. ^ 

Venereal disfeose ^Idence among females aged 15 to ^9 years (interval of^eok 
kua\ activity), l| estimal^d to total aver 5,000,00o'cases opnually. 

Venereal disease Incrdence among persons (both sexes) aged 15 to ^9 years (interval' 
of peak sexual activgy) is Estimated to total over I0,000;000 cases cnnuoily. 

On the bQsisj>Hh»i^djx>ve, the fallowing observations and statisticjifl inferences 

mode: 

• Adolescenfs (both sexes) aged 15 to 19 years represent 19.48 
per tent of ojl persons aged 15 to 49 years, i. e. one in every 
5.1 3 persons aged 15 to 47 years is on adolescent aged l5'to 19 
years. *J . * ^ ♦ ^ ' * 

Venereal disease Incidence among adolescents (both sexes) 
, ogeji IS to 19 years represents 25 per cent of venereal disease 
Incidence omong all persons aged 15 to 49 years. 

• Venereal disease strikes^neorly 12 per cent.of oM adolescents 
aged I 5 to 19 years, i. e. one in every 8.4 adolescents nged 15 
to 19 years Is stricken with venereal disease. 

; * 

Regarding Fegnoks Specifi'CQlly 

• • - Female adolescents aged 15 ro 19 j^ors represent 19.05 per 

cent of all females nged I 5 to ^9 yeorsj r? c. one in eyery 5.25^^ 
.1 JcmjJes is an adole;^cenf acjed 15 to 19 years. 
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• Venereal disease incidence omong femole adolescents oged 15 
to 19 years represents over 38.0 per cent 6f vcnereol disease 
J"c^<**'>ce omcriB females oged IS to ^^?>«a^ii;^e. one in every 
257 female venerec^ disease, coses ?ya femole odolescent oged^ 
15 to 19 years. 

• Venereal disease strikes over^ 18.5 percent of female 
J ^ adolescents aged 1 5 to 19 years,' 1. e. one in every 5.39 female 

adolescents oged iS^to 19 years is itricken with venereal 
disease. " * 

/ , 

To say that Venereal disease reigns as an epideanic omong adolescents oged 15 to 19 
years is an under stotement, and a gross understotement with respect to female 
adolescents* With case rates of nearly one In five, venereal disease is virtually pandemic 
within the sif>populotion of femole adolescents in the United Stotes, and represents one 
of, if not the princlpol health threats to female odolescents. 

Going ^Syp"<^ the fronli and grim reality of this Intoterobie level of primory venereal 
disicase incidence, one must 'bear In mind .t hot women ond^thelr offspring ore the majn 
victims of the^Mnsequences of primary venereal disease incipience - the> compllpoted and 
often irreversible episodes of reproductive (tubol) disfunction resulting from gonococcol 
and chlo'mydiol pelvic inflommatory di^se (P.UO;) ond salpingitis (which themselves are 
life-threatening infections), the greatly etevoted risk of cervicol concer posed by ir^fefctlon 
with the genital herpesvirus (HSV-2) (presently there is nj^cure for geni[rol he^es 
infection) and repeated Infection with the trichomonos vogindlis, cohgenitol Infection of 

. t** developingi*' fetus with the treponemo pajlldum, the' cousotlve agent of syt)hllls, 
neonotd infection of the emerging infant with the genitol-herpfesvirus qnd the group B 

' streptococcus (both venereal I y acquired by the mother) on^EjT^«iost often resulting in 
neonotol deoth or severe neu^ologicol and m^osensory domogii to tne surviving infants, 
transplocentol Infection of the developing fetus with |^e tytomegolo^irus (o sexuolly 
tronsmissrble virust resulting In more infont mentol retordotion thon even the rubello 
virus. ' * 

■ ' J 
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These harsh focts, unpleasant and tragic as they orej^^st not be swept under th^ 
rug. We must confront these realities. We must seize ever)^dpportunity to intervene on 
these pathological processes. We Wt candidly ''acknowledge that these female 
adolescents, young. Inexperienced, unsophisticated, ill-informed, under-informed — often 
uninformed, frightened by the prospect of venereal disease vis a vis their peers, parents, 
and authority figures of various kjnds - and often paralysed By such fear — are ill^iped 
to svccessfully negotiate a medical system oriented toward ^ults, ai^d hence slip through 
the cracks far too often and tragically, disproportionately foil victim to the ravages of 
venereal disease. 

Bearing oil of this in mind, it is incumbent upon us os humane, foresighted ond 
reasbrwble people to prominently and forthrightly feature venerol disease os a rnajor 
poFlay and progrom element ^ of «ny targfet^d focus on the health Services needs of 
actotescents - p<rticuldrly female adolescents. : ^ 

It furthermore mokes good sense in all regards to opproach the two mojor health 
problems facing odolescents women - venereol disease and pregnoncy -Collectively. First 
of oil, the subpopulotioos of adolescent women with venereal disease and odolescent 
women who ore, have.been or wril be pregnont ore neorly the same subpopulotion. The 
degree of subpopulotion overlop is tremendous. Built upon that pfercept ion is the clinicol 
and educdtionol Opportunity of medioting both heolth concerns togethei-'— ••piggy, 
backing" ^ onto the other, or vice verse, which is of enormous co^t. effectiveness as 
well. Also, the dangers venereal disease pose to 'developing, fetuses ona emerging infonts 
at p<rturition render the site and setting for odolescent pre- ond perinotol core ideally 
suited for practicing primory prevention of venerolly acquired, maternolly impbrted . 
neonatal morbidity end mortolity foctors . with enormous human and economic benefits to 
all of society. 

The Federol govern^nt expends neorly half .a billion dollars ortriually on fd^nily 
planning ond pregnancy reloted services and yet, despite the efforts sup^wrted by this 
expenditure, an estimoted 510,000 unintended odolescent pregnancies occurred. Cletirly 
thig^ target group is being missed and any ini^iotives to focus on thif group ore just os 
c^rly in order. 



By the same token, the Federbl government exp^ds $32 million onmxiJIy 
venereal dis^eo^ prevention oncJ control^ programs ^ and yet, despite the efforts supported 
by this expenditure, female oc^olescent venereal disease incidence is estimated to, total 
ov«f l|900,000 ee««M HMMimlhK MibiH Ihh| himifi Hill Kjig«t git^ being missed yond 
any initiatives that would focus on this Sroup ore very much In order* : 



• To focus oh either major health prqjy\efn — dcJolescent pregnancy 6r oddfescent 
^ venereal disease (female primarily) without prominently, forthrightll and 
simultaneously addressing the other is nof sound from a policy viewp<5int, health services 
. delivery viewpoint ohd cost effectiveness viewpoints 

9 The only reasonable andJ prudier^t course of action is to focus attention on this 
subgroup^ of » odolescent women, recognizing that unintended pregnancy and venereal 
disease represent their .-two most important, and woefully underserved health. concerns, 
and address the two with jquol candor, dispatch and urgency, and by so doing, in the most 
cost effective and uttimat^l^J>eneficial manner. * * 
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^PolittciJ Representative, ^ 

. J?sriSi;,1 Sn.'X'lItSji:?:" Subco,™,ttee on H^UH «nd the'£nv'lro™»nt 



Junt 28. 1978 



.Sood m.^on, Peters M11.1son, POT l.tlMl represenutlve.for Zero 

Population- 8.1k. Inc. , On behalf of ZPG^^^^yld 11k;.to thank yoj for the 
opportunity, to testify on M.R. the AAilhlstr.tlon's proposed "Adole- 

^sgint HMlth. Services, and Pregnancy Prevention and Care Act." ' 
^ ZPG 1s a private, non-profit organization of citizens around the country' ' 
«ho bel1«e the U.V would, benefit - soilali;. en'vlronmentally. and econo^liallly. 
from a planned, voluntary end Jo continued population growth. In our advocaoy ' 
Of the importance of family planning and the avaflablllty of voluntary fontra- ' 
ceptlve services, we fiave repeatedly ca^Jed al%tJon to the comparatively high 
.■ rates of adolesoht , fertility and the serious he'alth. educational.. and economic ' 
*ptt)bleTO ahoclated with adolescent parenthood J ^\ ' 

' • These problems have been well documented In r^earch. publications, and ' 
testimony to Congressional .fonnllttee^ resent years."' " «e QonTOn°d*^^f. " 
Adpilnlstratlon for its early efforts to' respond to thesfe problems wlth i^^-own ' 
legislative proposals and this Subcommittee for taking t1r«- In Its already 
bus^^summer schedule to hAr testimony on this legiilatiw ■ p 
. -'ZPG believes It Is the adeoyac^Jj^ 12146. not the problem o/adole- 
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"^^■BB"«"Cy Itself. nor the need for legislation, which is the critical 
Uiue fRf^the Subconnlttee, "Is'h.R, 12146 a sufficiently constructive 
and clearly defined legislative response to the problem of adolescent pregnancy?" 
• Wt believe It Is' not and should bt rtvlsed' , . 

j nadequacles of H.r: 12146 . * 
The b'ni 15 vague in def1l^0 Its relat1onih1p|o existing federal pro- 
grams, the population It seeks to'jierve, the obJe<j^s It seeks to achieve, 
and the pr1or1t|es It sets for fun#ng: ^ ' /■ \ 

-„^.^-i.-„^:-'^?l*^^T^^'^ ^ programs. Although the Administration has 

•wpnasued the importance of linkage and coordination of programs, H.R 12146 
*does not define Its relationship to existing federal prograiS which provide 
^ support for service s to Adolescen ts or have th^potentlal foj service support. 

\i 2- Target popQ)^ Ion. y The bUl seeks to- serve, wlihout making any 

iS l iJ'^S XT',f5\55Jf enormous population - 2/ ml 11 Ion teenagers 
ages 15 to 1.9 and 40 mlllloV^s 10 to 19 - but also an ejbnpou^ly diverse 
r* S^'^ls,*"? boys; seTually experienced and sexvi/ly Inexperienced 
Individuals; youth who are still <:h11dreff and others who/re really adults; and 
pregnant^glris and young parents, some with more than or«, child, 

*u ^* Objectives. The bin- establishes no more rrlasurable' objectives for 
HEW than pregnancy prevention, care for pregnant adolesclnts,%nd help for 
adolescents, to become Vproffuctlve Independent contr1butoi\to family and 
, coiiinunlty Hfe." • \. J- 

^- , 4.. Funding priorities.' The bill offers support for a broad range 
' ofseryl.ces wnich are often expensive to provide and do not.exist In many . 

IV' ^V'* " priorities for funding only comprehensiveness, 

coordination, and service support In communities with a high Incidence of ■ ^ 
adolescent pregnancy and low Incomes. 

As a resuU of Its vagueness - Its all-encompassing scope - H.R. 12146 would 
•gtve H£W Inadequate direction fpr the use of the limited resources It would 
authorize. The estimated co^ts of the services that would be eligible for 
funding only emphasize the Inadequacy of direction for resource allocation. 

. ^ For^example, the costs.of serving already prednant teenagers alone would 
be consljerableV Of the one million j|Ws aW i/ig who a"e estimated to become 
rjT-^g/ian^annuaUy. 600,000 give birth and close L 5o^)ercent keep their . 

. infants. ^Accord1«g to HEW Secr^fary Joseph Call/ano In oral testimony to 
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JlS..S.n«t. Humah R.sod^c«5 CoLittw on A,n. 14. the costs of services p.V pre9n.n 
, .iiltjci,,t_g1rl under this bill are esiliMted to be'an av^age of J750.' This* 
does not Include the costs of the InfaWs delivery. " 

According to Dr. ^net Hir'dy..mrectOn of 'the j'ohns Hopkins Vnlv^^^ ' 
Center for SchooU^ge Mothers (cUed' by HEW es o .model jfrogrtm) Tn orol corrH-nis 
to^the House Select Coranlttee on PoRulatton on »tai-ch 2, the estlnated annual 
cost of comprehensive services per pregnant girl under her progt^am Is $2000. 
not Including Medlceld/Hedlcere.cover.ge for obstetrical services. Long tenn 
"provlslor. of a complete range of^rvlces fprnwther and child might cost an 
^tfmated $5000 annual 1/. ' ' . ' 



trt other words. If HtW were to seek only to provide services for the ' 

■600.000 ^pregwnt girls who del1y;r annually, the costs might range from $450 

m1111on.to $3 6111tbn just ustng these estlwtes. Clearly, both the $60 _^ 

nllllon proposed under H.R. 12146 and the $340 w'llllon HEW has requested for 

Its entire package of adolescent pregnancy Initiatives In fiscal 1979^ fan 

, .far short. ^ In ZPG's opinion, the bill does not give HEW either specific 

• Objectives or^ident priorities to guide the use of the proposed funding. 

• Importance of Titip .» ' " 

■ • ' ' ■ 

>, The focus of the bill should be detemined both by complementary "federal 

programs already 'in place end .9|tojuage^of the -legislation Itself. We believe 

It Is no longeruseful io evaluSPil'need for dlrectlop^ the context of the 

Administration's $340 million budget request. One musi also consider the changes 

^ congress alreafly has begun to mike In" that request. 

^'"'^^IIPI Senate and the Interstate and Forelg'n Coimerce Committee In 

the House have recorr«nded substantial and long-term Increases'ln funding under 

^^A-FHle X of the Public Health Service Act. the majoc single Mujffe of federal 

fundl^for family planning services." with a special emphasis on' se'rving teen- 

"gers. In tiw history of Title X. these actions represSnt steps- toward a 

'\ 

' • ■' ' .. ■ /- Vjv ' • . 
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lujor new conmltment to the voluntary preventloV of unwanted births - a commit* 
ment family planning supporters have advocated f^r several years^. 

ZP6 specifically endorses the funding level s\ind range of Title X services 
approved by the Senate In Sc 2252, which Includes ^parmarked funding for pro- 
grams serving adolescents. The wisdom of such an escalated federal Invest- 
, ment In the prevention of adolescent pregnancies Is borne out by the most \ 

X — ^' \ 

recently published analyses of data on adolescent ^contraceptive use and pre- 
inarltal pregnancy. 

Looking at nationwide survey data collected In 1976, researchers In the 
Department of Population Dynamics at Johns Hopkins University found a "strong 



negative correlation between contraceptive use and coniln#tty^f use and 

(adolescent) ijregnancy: Fifty- eight percent of ne-veituarers experienced a 

premarital , pregnancy, compared to Z4 percent of sometimes users and only 11 

percent of always users. Today, of the estimated four million sexually active 

teenage girls ages 15 to IQi-lfiSI-e than a million and a half still do not have 

access to medically prescribed contraceptive services.^ f' 

I n responding to the oroblem of addlescent a/egnancy. Congress should 

adopt' the Title X Provisions of S. 225? and^revlse H.R. 12146 to biilld on 
• V 

this commitment to family planning services and education for all. Including 
adolescents. H.R. 12146 should be revised clearly to ^tettr-tb support more 
comprehensive services to meet the problems of pregnant aclolescents and adolescent 
parents^ who often experience additional and repeated unwanted pregnancies .^ 
According to current research, a quarter of teenage iitothers, Including married 

o 

girls, experience a second pregnancy within one year of their first birth. 
Reconroended Revisions in H.R. 12146 
Four general changes in the bill would give it the direction its needs 
for such a goal - a goal which we believe is already 'inherent in HEW's 
initiatives; , . / 
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V 1 . Relationship 
«hou1d\y rewritf n to st 
—' IV Planning servic 



R elationship to Title X The "Findl ngs and Purposes" section 



thou rew r itten to state exoHcitfy L ' onqress' comm^ ^n»nf J -|rr^ 

ItriMntinn^TCl' ^^ tlel'o?"the'Pub1 .1^^HM^^^^^^^ 
,iw intention that. adolescent oreanancv should huiiri nn h..„h..»_ 



<f» InlinMnn a..; .i»T ^ ' ^ m^tim ruoiic.neann service Act and 
prtgMm - JUffortJ 9* pregnancy should build on. hot duplicate that 

1 . • . ; , ■ 

.nH u..<.^^'J''T? ""^"^tlv". While recognizing the number 

Jh^inJ^lSi^.S' tlifferent kinds of services. •thlsJiilL 

in serving those adolescents. tIBDblll should seek to imbrovB thpir oDtJons 
■ , 3. Prioritie s for services . The bin\hou]d reouirp ann Hr^nfc 

ri !!in^.^^-^^.^^^ "^""""Cy options nOunSBUnn. nr». fln 1 

Planning t^oi'nsBi inn »nri .o^^i^^ ^'Tn Jililll'it 



nata 



■i 



":JT i JT'^^:^' Tamnv punning .counsel mo and ^i>rvir^^ in order tb,, 
qualify for a broader range of educational, social, and economic servlce^Jl 

, ' ^- 4. Evaluation funding. Because of the dearth of research on the 
tlr^Jnw"^ 'k^'iS"'^^'?! ''"^^"S ^^^^ adolescant pregnancy, the bill In 
!! ' I ■ should provldg three percent of the funding in<: tead t)f ohp 
gg^g ^" report accompanying Its appJSved bill, 

the SubcJbnimlttee shou d spell .out Its expectation's for evaluation of nation- 
wide trends, duplication of moiilel programs, and Innovative or experimental 
projects.- /■ ' ' ' - 

If the' bill were given the clearl? defin* objectives -^nd priorttles 

these kinds of, chyges would accomplish, we beHNeJt wou>d be appropriate ^ 

for tfy^^ubconq^^ theB to consider additional reflUthg amdndmenta. which 

would further jjfrengthen the bill. ' 

.inv,n>a,™ "9 levels. Adolescent pregnancy Is an ongoing problem with 
WHo^^Tf rJ^S^L ''^9"^i:? ^''"^^^^ long-tehn response which should 
flDe demor^trated e^rklng funding for the second and third years 
•authprUetfby^the bill. 2PG supp»rts authorizations bf at lea<{t $90 million 
for the sec ond , fiscal vear and 1120 million for" the thi rd ^ ~ 

■ : - v = — \" 

e > 2.^Ce>11ng on ..services funding. Studies by the Natl onaNin lance 
Concerrted with SchoouAge Parents an?t res,earchers with the Schoapofl Public 
Health at the University of Carllfofhla, Berkeley, Indicate thatthe Jnajcrr 
service problem in^nany comnunities Is not lack of coordination oryfinkage 
but lack of seryfces themsal.ves. 12 Therefore, 2PG reconmendtf tlgrs ^. }02(p)'\ 
SO percent ceninq. on f unding of services be increased to 75 percent, ^-^^v^^^ 

_ . .3. t^tntenanc e of effort. ' Because of the need build on'existi 
resources, - no iVnly iederal but also state and local ->fe-b111 should inc 



H°^; . -I ^^^ r'L^^'*^'''^^ but also state and local -^e-bill should incl&ie 
^maintentfnce of effort" reguiretftent in a new Sec. li»^f?r:T3 — ^ 



/ 
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4. Advisory committee . Because of the confplexl ty of the problems 
associated with adolescent pregnancy and the Interest In encouraging Innovative 
programs under this legi slattjon, a new Sec. 201 (iJ (6) should bemadded to tfle 
bill to establish a jnultl -disciplinary advisory committee to advise HEW on 
rulemaking and evaluation rtqutrements . 

5. Role of £he OASPA ... ,2PG believes adolescent'pre^nancy Is one of 
the most critical populatlpn problems fac1na><EW ,itOday. i^" Oepvtinental programs 
to respond to It should be coordinated under the Deputy "AssTStant Secretary 
for Population Affairs, a position ntandated by Congress In the 1970 "Family 
Planning Servlces^and Population Research Act," but temporarily eliminated 

as a full-time position by HEW last year. We recommend that the Subcomnl ttee 

express Its Interest la seeing coordination of the adolescent pregnancy 

Initiatives under the DASPA In conwunlcations with the Dppartmpnt anfTln «^ 

report language. . i • 

.. ' Conclusiqn 9- 

Iif corfclusion, ZP6 believes the Issues facing the Subcoimii ttee are not 

whether, there is ah adolescent pregnancy problem but whether, y.R. 12146 is 

f • - ^ ^ 

adequate to deal with the problem; not whether comprehensii.ye services sTioiild 

w ... -I * 
be provided under the bill but what* is the bill's relationship to Title X of 

\he Public Health Service Aot and* its funding priorities for services. 

The legislative changes ZPG has proposed speak tojthose 1sst!ies, and 

we have spelled them out 1,n mcfte detail in specific re-writ1ngs of the brill which 

I would be happy to sJyire with the Subcommittee and- its staff. 

Thank you again the opj}ortunity to testify. I would be glad to 

try to answer any quesflon you may have. » ♦ 
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4 ' Footnotes 



1^ 



15 «^ °" ^''^ educat on. economic and social problems* 

of adolescent pregnancy are swnnarlzetl 1n the attached ZPG publication "Tpin 
age Pregnancy:. A Major Problem for Mlifrs." a"a<?nea ^ru puoncatlon, ^Teen- 

^ f*""^' "Services for and Needs of Prftnant Teenabers In Larae Cities 

SL^^'r"?!*!"^,"'*;'.!", "^«LTH REPORTS - January/February I?!). 
S^el^^ln'^L" ?h.^"'^?" 'kJV^i? °^ University of California a 
lZrV»V' """"^ tf""* ^" °f «U fire^hant. adolescents needing 

?S K ! P;:°9rams,^re accomnkdated under existing services; Janet Bell 

Age^^'L r^oVi^J'T'^'^'i^ ""i""'^ Concerned with hool- 

I J*' ^" ^ ^""""^y °' service providers around the "country a 

1 -patchwork qui lt"^of services, which. often would benefit more f'rthel? 
J expansion than their coordination. ^ T ^'"^ 



HelfJ« ~o^s !^V,",fl^^^^ '^'"^ Department .of Health. Education and 

• the D^h^!nf ^ -1"°" 2^" "1s"ng programs to deal with 

o5er'^mcaTl978 *'H^»!rJ pregnane^.. It represented a $142 million Increase 
over T1 seal 1978. However, the only Increase earmarked exclusively for 
* lo^- million under T1tle-X of the Public HeaUh Service 

?ransfe?rey?^n'^r"'"'''^°"^^ andTo mllMon 

and thP Sfin T"]"^ el"^"" ""^n. In addition to this funding 

Veaues?ed ?n?~« oH 7^ authority, the A*,1n1strat1on also 

requested Increased monies under Medicaid and'Tltle XX social service 
program reimbursements under the Social Security Act. rnafernal and Child 

edScatlnr'an^n'"" ''''l ' 3^*^? ^"'^"'unlt/heaUh ?en[e?s. heaUh ' 
education, and research and training. . - 

H;I!ci'??»°- ""^i^**" Services Amendments of 1978" reported out of 'the 
■ Utt '"J^«J«V"''/°i:?^3n Coranercr Committee In May would Increase 
J""? 7? ^""^^^ planning service project grants 
from J135 million In fiscal 1978 to $200 million in fiscal 1979 and addltnnal 

iSelmMt'?^ '° 1581" ^ e%o"'a om a y 

the bill emphasizes serving teenagers. On June 7. the Senate passed S 2252 

S^any"^".^"^ ^T^^^ ?1'""^"3 Population Research, and SJBden ' 

Infant Death Syndrome Amendments of 1978." It would provide $216 5 million 

Thl7:^?S'ln'c?u5e U2TVu]''' '"'"^t''"' '° In fisc?" . 

In f<c^ li^S^^''^ ""^1^°" """fked for services for adolescents 

J"5J"7"'^"3 to.$183 million in fiscal' 1983. The Senate bill 

wh chTl Hnus""": n r^^^-^ll dollars for education and maJeriaT , 
wnicn the House bill does not provide. 

^ '?^)!c''u^^il7''' ,1"? '^»"t"«'" °f the Department if Population Dynamics of 
P^^^^ "^^i"' .University report on "Contraceptive Patterns and Premarital ^ 
&?Sr^^S?r¥?Sfc" ^S?" 1^:]5 ^" 1"«" ^" tf-^ ""y/June issue of FAMILY 
s«,^?nS P"f^"'VES. According to their research", six percent of 
sexually active wpmen using a medicil method of contraception regularly 
58 n»^r^2?'"S^ "^'■""^ "H" "'^ ?°™ Of. contraception regularly, and 
d?d'^no? nJ/!c»"Tr "'^ estimated that if adolescents . 

did not nbiT use contraception, an additional 680.000 girls would experience " 
premarital pregnanc>e;;j;nual ly . increasing the annual total lo l Trillion. 

^ ^f'^Ju'^'S? *° i^'S^l'" Guttmacher Institute, the research and policy affiliate 
of the Planned Parenthood Federation of Amerfca. in its May l97fl^ono^r 
c5S8fy""§7 *^ lu'^V J%^'^''°l«"7ts:Xlte"'s;^^^^^ Ea'^h^Su'te^^^n^J' 
JiT^l I: ' °^ ten^ sexually active adSlescent girls ages 15-19 

did not have access- to medically prescribed contraceptives in 1975 Of 
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the four miljion sexuaUy active girls in this age range, 1.2 million received 
services from organized clinics and 1.2 million received services ^rom private 
pfitysicans. . ^ 

In a« study of i>regnant adolescents ind theiif' Classmates in Baltimore from 1968 
to 1972, Frank Furstenburg of the^Ctnter for Population Research at the Uni- 
versity of Pennsylvania, found a supStairtiJl -gap between the family- size 
expectations and the actuaV fani1i|y /size of young women who became. pregnant 
as teenagers. On the average. a< 
foresaw much smaller fa(n11ies 
In his aritcle», "The Soci " ' 
PLANNING PERSPECTIVES, JMl/^August 
five years of delivery oYthe1r|[^it*j 
mothers in the study had 

In 1976, FUrstenburg (sei 
aT^wt orKT^halT oradi 
36 months of delivery., 
their research, 25.6 peri 
girls, become pregnant 
of the Center for Demogr< 
in I'Age and^Marital Statiis. 
Fertility.- DEMOGRAPHY, R' 
between shorter birth inte'rvJ^ 
report. "11 Million Teenagers 
married women 
A .3 times la 
The younger 
compared to 
older women 



jjjht mothers in th1« inner city study 
lyOate^" had within just five years, 
es o?*Teenage Parenthood." (FAMILY 
Furs tf n^urg. reported that within ' 
.30 per^erit ofrthe adolescent 
*n. at letst -twice. ^ . 

jflished studies^show that-- 
r-ii second pregnancy wi th i n 
lnik(see #5). based on 
t)the>s 1 ncl udi ng married 
jr first birth." Larry Bumpass 

Universit:^ of'Wisconsih 
the 'P&ce of Subsequen.t 
s^tyificant relationship 
ffiger^t first birth. In its 
||^ina£her Institute stated that 
18 will have families 

at ages 20 to 24. ^ 
^four children 
three children among 



ZPG- recommends a new S^ci 2(4X1/ 
H.R. 12146 to Title X: "(7) the" 
support for family planning servltci 
Public Health Service Act and to a 



^speCiify the relationship of 
pnMent has begun to provide 
cents under Titlg X of the 
||:ent under Titles V. XIX. and 



o,r^ 

... .__ __ le|^fer 

XX of the. Social Security Act; and '(8)/^th6reTore* federal policy should 
continue' and expand support for famiVyHPla^'hihg 'services under Title X of . 
the PHSA and Titles V, XIX. and XX under the SSA while providing support 
under this Act for comprehensive services for pregnant adolescents, adoles- 
cent parents and their immediate friends or relatives, ' ' 

10 ZPG recommends rewriting Sec. 2(b) to read: (b) It is. therefore the purpose 
of this Act . ^ , i . ■ ' t 

(1) to support the linkage, expansion, irtiprovement and creation of 
comprehensive, community-based services for pregnant adolescents 
and adolescent parents: " 
(AV have options about pregnancy and ch'ilidblrth. 

(B) have improved health for themseVes and^thelr iJfarrts. and ^ 

(C) experience fewer xjnintended, repeat preghanc^^;' 

(2J to support. In supplement to^ these core Services, other 

educational. sociaV, a||^ health services which will help the - 
target population; 



(A) compete schooling, 

(B) impi 



ibve vocational opportunities, 
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.. (C)- reduce future wel'fahe dependence; and 
';r^g?aVfre"^nct:SgeS^'t^^^^^ "-^Iclpants In the / - 



11 Z?G-s reasons ftor^l^lng top priority to these services are: 

f?Cs? l7ZTtl'r t'ffrl^r,Vc; ls"wMI^:s^^^^:.7'^-'"f '1 the 
the option of abdrfion «hr^ frr / ^""''^ 9""J^ t° consider 

•the Goldsteln/Sani ^sX o^^'pl? a1 s^vl^^^ '^'""'^"^ ^° 

y«dolescents (see #2) onlv « ^UfJ services In large urban areas for 
b)/Pregnancy options counse^na ^h^nn f-l?^ Pregnancy testing, 
/objective 1nfor™tfon".hl'"i!?°"i''j^'^ Pr^?'""'^ adoJescen 



objective Infornatlon she „»»Hr.' J . adoJescent the 

.>her:rto den™r and keeS her 1nf2^ ' fo °P«" 
for adoAtlon'. or to obtain an ^horHnn' ^S."^' ^^I^'^u^"" P'"^ her Infant 
all of these ooJions thin n?H When she has information* aboi»t 
clNot only pre-natal h^.i?! ^ '^^^ her mm decision. 

: ca°?e a"^ asloc ated :m'r^3uced''risk'o°f »>"'th 
healtjufor both md^h^r'Snd^^nf ant ' • 

a; Tli«_S</ldstein/Wallace study (see #2) fnimH th,t t=„ »u 

provided more frequently than cQn?riro^f7i S i services are 

noVe frequently than ifex edScatiSn ?„ c„I^?,f """^ provided 

adolescents; Fif?y"nfhe percent Sf ^hp'^"!' .?'""^'"''"" '^'"^'"9 Pregnant 
respondents to the^u"v"e/p%^o"ld'e°c;n'?rac^pt,": s'e"?^c«.'"^°'"^^'' ' 

" Of "?^l«e1o^?d?n'at^^n"^^s•^L"''l^^^rp^Sg^e^^"^^ servtces.^not lack 
I-'"'!, 15 tne major problem in reaching adolescents. 

Sec TozTfh^ltl 'i'^^^*^" « "maintenance of effort" 'clause in a hpw 
. -^.'"i^^eith^e^r?o^pTt•^d7r^?^e"?^?ce^? o7lr^-nrst£r?'^ - 
]4 ZPG reconmends the addition of a new W ?nWaWfil. '</c\ " \. 
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A MaJiM' Problem for Minors 



TMmgt pwgnw K y tm rwdwd apUfmlp. proportions In Itw 
lkm^9mt% Each y«ir. moro ttan on* n#on 1 — n aqof t 
. ho u wwpw ynl m co wpMtoon. 2074 Awortctnttontacltd 
wiMlit •nq.aA.M? mumpt m 197S. Itw mott rooont yov 
t or wiWch ilHrtri m» Wil tMi By x it of gO. »«— m io' » 
Aiiiortc a iwqiwiih iw bonwpllMo t onoeWj. 

EmV cli«ft««ino POM MTtout hottti. tocM, and Kono^jc 
oenMQumio |pr tMiiio» motwt and ttwir ehUraa In Kk 
<Won to (adng hotfh rWtt bolh lor mamM»«M and 1^ 
Oiidwa liana^i motwwafooftontoictdtoloavoicliboland 
to torago tobMnMQ and otfMf opppftunWM tor oconomlcad-. 
wanownanL tJnfl«ntodnto*w(tlmfocWd(a«ppn)vai 
hanlaNp, aM dfltoiiily In llndino wortt and chM CM tacMM.^ 
Vwy nwny. tomag* mdtwa ara nwn. Jkaty j^haM unotitola 
maiTl^aa «id fewncW praMm (tian dhara oTWa aama ago 
andao d o-ao««bh » ilalUa. Wemapailtohava»a<rtWcW^ . 
Mr taan yaara llfnd tayhawa mora cNkJran In quldcar auc- 



orvMino numbara a( cMUran. and Iha lailllty rata of taans ^}ad 
'tS>ia haa ramalnad about Itia aama. Tfta proportton of U^. 
bM« atlrtbutad to taanagara has baan Incraaamo; ona m thra 
ua. birtha la Ip a laanagar. ffko, lha numbar of out-of^wadtocH 
births to taan aqara la rising; to aoaoamaocount lor haMofalout- 
^of-«)adbcti.pMts In tfia Uhitad 8W*s. Moat tVaMga c 



m iha paat pragnant laanagara wara praasurad to gat mamad 
or tava Mr b^ta* aactMy and put twm up for adoplon. In a0- 
dMon. I)ay «Mra rouUhafy anp a i ad from achool. Today loan 
moOara a<» aaaarting thatr right to an aducaitoh. and apacial 
daaaaa and ^jrograma hava baan atartad in many comnMrtt i aa. 

mm oldar wanan-s farttty has baan dacMig during tha 
past llva yam. taanagan agad 14 and youngar hawa had In- 



ciaa aia unwantod. as la Indtoatad by tha tact that ona m Ihfaa 
US. aborHona Is to s taansgar. 

Exparta attritxila tha apldiamie o( taanagajfagnawctas to in* 
craaaad aaxual aelvlty, non-uaa or tiwRttva usa of con* 
tracapHvaa, and tack of confr a capttva Intonnatton and aarytoaa 
tor taanagara. Mora ttwn tour mMton toanaga woman agad 15* 
1 e aia samjaly adiva ind at risk bl unwantad pragnancy. Only 
hai pt tham ai* cunntly raoaMng cdnlracapllva aarvtoaa. Of - 
lha aatknatad 420.000 to 030,000 taanaga famataa undar 1 s 
wtto aia sai«jaly actlva. only 7 pareant ara rsoaMng con- 
traoaptlva aarvicaa avan though thia aga group Is moat jg^. 
vulnarablatohasNhrisMirtwybacomapravwnt 

Sludlaa show .that moM toanagars aaak oontraeapttva sar- ;,^'^^ 
vicaa star thay hava badoma sal(ualy^■ctlva; nasriy of tham 
coma to eKik» MtMy tor pragnaney taatsiTtadWonal sancttona 
against pmmarttal aax hava not kapt taanagara catela buj 
ralhar appaar to h^ conWbutad to'lha non-uaa and aporadto ' 
u^ 0^ conracapttvas u wal as tfw tandency to aaiaci 
dontracaptiva mathods. 



uylabia i 



. TM«wo# Pr«QMiicy— An3vMrvl«w 



m Taanagara baar naarty ona in flva'bafataa bom In tha 
UMiad aataa: two4mia otVMsa bMha ara out of wad- 
tocji «id acoMjnt tor haN lha totaiout-of -wadtocfc biriha 



Infra counlnr- 
■ T4aalnli 



0 woman agad 20 m lOTShadbomaatlsaat 



■ Ona la ata laanags atoman «^ hava pramaritai hlar> 
oouiaa ^>af iiiiwpa piaghant. 

■ Ona In 10 toanaga womah agad to- 1 9 baoomaaprafj* 
nantaacb yaar> 

mS« m 10 to a n aga g ragwan cl aa and m Iva Wrtha, nasriy 
' fvattin lOai* tomMadby atariton. andonah io 



HaaWiWsks 

■ Tha daalh rata tram oompfcatlons of pragnancy and 
cNMblrth Is 1 3 psreant giaator for 1 5-1 0-yaaroUs and 
00 pareant graalar tor taanagara 1 4 or younglr com- 
parad w«h woman In thalr aariy 20's. 

■ Dabtas bom to taanagara ara two to thraa tknaa^mora 
»aly to dia m lhair tirst yaar than babias bom to vSbman 
lnlha<raarly20*s. , 

■;Only thraa In 10.aaxualy•act^a taanaga worhan uaa ^ 



■ /VnongssMMly-actlva taanaga woman who do not uaa 
oonftacaptlvaa. savsn m 10 thhk that thay cannot ba- 



■ Taanagara aooouti tor ona^Mrd of al lagal abortions 
. partoimadinthaiMtodaiaiaai 



■ Tha condom, wMhdrwrai, and lha PM account tor mora 
^an^Ow^a-fourths of al con> a cap>va uaa among 

■ HiN of MwaNy-activa taanaga woman (aboiA hm 
m«on) ara aW not raoaMng famly ptoming aan^tcaa 
Irom cMca or private phyalciaris. 
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T.«i 8,xuij*Aetljf*frin<,MtlnQ 



ZldLSr^™^ '^IWrtW*! iniwcour.^ n 1878 com- 
•tojl thidto. intoi. that iMnm. miomI .ctMty « .por«Jte 

«5« ffiJJ^;^'^ '^'^ *^ from 1 971 10 1 976* 
S« rill! to contrKToonofTti.. 

Many T»«flt Risk Prvgnancy 

^llh^ t»g^ htv«g amxiMt tnimom. ma^th^ 'con- 

?^."^p:::r?s?a'^ ^ ,7 p«„, . 

j;;;;^;;^ 1976 ww .*o round 

SSi^^** '^W"*'^ toT797i 

too ^2?^^'****' »><^ 

• r97i «^ rri^^.!?^!^^^'*'^ 



Clinic S«rvlc«t for TMnt lnad«quat« 

J^oni-^^ r.^ X^^, ^ enough On^t^S ^ 

Jl^S^fSnJI^JI^jJ^ '••"W had buer. 

In 1^5 th«r« wefe I i m,tHon (i^ntio* womwrfnrolted m 

S^^fS^n^*^ "^"^^ N-rty Of Moi.«.nt p.- 
iHri,. «T to •n^*n«„ /^n., 

SlTTl ?M>rf u.«d »»• most .tt,c»,W m«hod»-.thB 
^^Ji«J^ •^'^'^^ 850.000-1,000.000 feoag. 

InTl ~' M^uatyacliv. remat^ aoed 1 5- 1 9 

rHH fc«v«g t«ni.y pj^ntng h.|p from «,y Wc, A 
^S^^.^TTh!*'""' °' ••xuMVKBw t««ns your>oef than 

Pr«9n«ncy among Tetnagtn - 

Ti'T^JL.^^ V~r more tt«n 09. miltoo twrnag^ ag«l 
15 1 9 bwom« p<«onant-ooe In l o ol the lematasTttitsan. 

c.^ ^!.rj?" P^<^)nancle. whtah occur^d n 1974. 28 per. * 
c»^B«l n martt^ bWa that war, conc^ tcZZo 

Among preonant adoftacanta U and younoef 45 oerewit 

Toent Hav« One-third of U.S. Abortions 

J^oi^r^sisra^'^'^ 

«' M iaan«g» tbortlona w«» otrtaliad bit «8-and i9-va«. 
C^^TS^lt^ ^'^"^ 1875.tfHi.borttoo«^ro«i 

■r^i.:;^:. ^ « h«i „ot 

Iry^^SiSr^H*''" throughout Iha cwln- 

"r»or«on t«viCM land to b. concwrtratod m oo, or two 
"^jopolttn area. In «Kh «|«., Th. n«KJ to traval ZtS^ 

AWi J™^?^'" 1.300 pw 1.000 bMhatnN«*yorti The 
••JJ-OW unabte to obtain n^nlad abortion sen,ic« in 
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ChlMbMTing amonQ TMn«Q«rs 



m 1Q76. nMrtyorwm Am (19%) of ■! bvlha^m th«UirM«d 
SMM wM to ■ toonooor-' 12.042 birtha to wonwn undvr 15 
682^236 to Mfomon ogM} IS-IO. FarlSfy mtN tor oktor 
I— oapart hav* Mton clgMly m rftiani y«trt. though nol m 
•h«ply M th« docln«s atnong womon agsd 20 and oUor. Orlha 
to gM^youngar than 1 4 hm^lncrMood. whta fartWy aniong 
young MTomon agad 14M7 ha^mnalnod at appfonnalaiy tha 
a«n«law»l O al^aan 107^ and ifftf, lha ItrtHty rata tor girta 
agod 1 0-1 4 mcfoaaad by 8 parcant. 
Tha proportton of taa oa gara gtving birth rtaaa rao<d>y with aga 
Naooriil Cantor tar HaaRh StaiiaAca calculalBd thai In t075 
noarty IparcaniofOia 15 yaar^hK]hadallaa8ton*chM. 3 
p«canlof tha 16-yaar«ida, 6parconi of tha 1 7-yaar-old*. 12 
. parcantofthaieyaar.olda,20parcarrtoftha18-y*ar-oida.Mid 
30 itwcant of tha'20*y«ar-oUa. Ta«nagar« land to hava lh*«r 
(iNldrw m qu|c^ autXMatanlJln 1S75. naariy ona^tourth (24%) 
of mofhof* agod 2tfbta had mdr* than orta chidr 2 1 battel of 
— attbvlhatofaanagara wara aacondor Nghar ordat till tha." 
, Na«ly No m ftva (39%) U birlh* to tMoagart ara out^- 
vMdtodi. and lha proportton of MdhI to unmariad taana is m 
craaamp. WHh tha dacHna m marital fartUty thara haa baan a 
K ' oorroapondkig mccaaaa In chidbaartng ogtaida of marriaga tor 
* both whM and black laanagara. In i&75.onaln nv*babias bom 
to wrhrta laanagon and Vvaa In tour babiaa bom ts Mack 
, taanagai* «Mra oul-ol wadlock. Ovar hatf (52^) of tha out^f- 
<wadbek bMha In 1075 wara to taanagara^l 1,0DQ to woman 
undar I5and 222,500 to woman agad 15*10, a SpaifanI In* 
cmaaa ovar tha pravkMia yaar. Among ihoaa taanagars who gtva 
bcih out iof wadlock, 87 pereani katp tha chM, 5 parcant aand 
9\» baby to Iva wRh olhara, and 8 parcant gtva iha baby up fqr 



TMfi MoAfft Run HMlth Rlak 

* Both tha adotoacant whotgtves bkih and har infant faco 
^graatar riak of#4oath, UtooA, or than do woman m ttieir 
20's. Tha matamal daath rala is 60 parcant highar tor laanagen 
agad 14 or youngarand.13 parcant graatar for tS-IO-yaar-olds 
man tor woman m thair aarly 20'a. Woman giving birth at agaa 
15-19 ar* twica aa Italy Iq dto tram hamorrhaga and 
rMacarrtaga and 1.5 timas mora ikaly to die tram toxarnia(blood 
polacning) than mothor* In thair aariy 20'a. Ttm rtska m^aaaa 
dramallcaly tor woman uni^ 1 5 gMng Urth: thay are 3.5 Umea 
mora Ikaty to dto from toiamNi. ARhough tha ha«Hh risks tor 
youngar laonagara ara conaUaribly highar than Ihoaa tor 
woman agad iB-10. tha risks ganaralylncraasawtth parity, ao 
that an 1 B^^^M a^ipartandng a aacond pragnan c y may hava 
drwwacalylncraaaadisaakh rtska. • • 

X\m moal com^non compications of taanog* priagnancy ar* 
toxamia. : protongad labor and ironKiaAciancy'^ anamia. 
nutntton, madaoual* i^Nnatal cara, and itiyatoal hiwnaturity con* 
»ul« to tha dak of compicatkina. 

ChNdran bom to laonaga mothars ara two to Itv** timiM mor* 
Ikaiy to dl* m lhav nrst yaar ttwn babtoa bom.to woman m 
2as. About S parcant of firsi babiaa bom to girts wxtar 15dtoln 
lhair Rrst yaar. Tha mckJanca of pramatulty and low birth walghl 
la Nghar among taanaga pragnanctoa. mcraaalng tha risk of 
•uch eondUona A aptapay, carotiral palay, and m*ntal ratarda- 
itan. ' 



Jptionftfor Young ParonU 

Pragnaney and mottiartwod ar* tt>* ma^or cauaaa 
of youig woman laavtng achool. Eight out of 10 woman wtto 
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bacoma pragnanl al 1 7 Or youngar nevar complata tfldh achool 
Among laanaqomolhara 15 and youngar. nlna In lOhover corn- 
Plata high achool and four m I0la> to complata avon Iha eighth 
grade. Daapne lagialatton ar^ court daclatona upholding tha right 
^ achbbl-aga parents to educatton.'the dfopKMil alfiiattca . 
^auOOMl that man^ schoola' polalaa and parsonnel may 
dtocourag*praonanl Students from contkHiing their schooing 
ImptoymOqi and Econdmto ppporiunity: B^cauae many 
> yoOng motttars do nol complata high school arnl tt>e veal 
fiu^ty (70% m a New York Oty study) have no worit ax- 
perienc*, adoleacani mothers are doubly disedvanlagad in com ■ 
patmg lor lobe. ChlUcare responsbwes ofton further rvstrici 
emptoymeni opportwWties. Teertag* molt>era ara more Ikely lo 
be unemployed and to receive welfare ttian mottvors wtto' |tei- 
pona lhair chUdbMrtng uniJI theirSO's The New York Oty study 
of taanaga ntolhars'tound Ihsl 91 parcani of the women who 
gav* birth at ages 1 5*1 7 wara unamptoyed a year and a^iaV af* 
tar trta Mlh.and 72 percent wara r«c*Mng weffar* sss«isnoe 
Evm lS-and lOryeerKMmotheraj)^^ 
oUer mothers to be unernployed and two and a half times more 
Miely to be on pubic sasis'lanc* 

tiarWal Pr o apaci a ; Teenage manriagee are two to three times 
mora Ikely to break up. compared with tj^avwho mvry in their 
.2aa. Taenaga ccuplea who marry aa a reauit of pregnancy are 
mora Ikely to be economicatty diaadvanlagad in terma of oc* 
cupabon. Income, and ssMts than ar* couples of slmilaf socto- 
aconomto statue Such nify^iaa are alao more vuherable lo 
dkrorca and >saparstk)n, X, Baltimore atudy of pramarttaly 
prvgnani leSna(|» couples (17 or yoUhger) found ^1 one-fifth of 
me marriagaa broke up within one year and noarty one-third 
dissofved within ^ y«ars. \Mlhin six years; three in five of tt>e 
cduplea were divorced or separated. 

Famly Sio: . Women who ()ive birth aa taanafjers land to 
have a larger completed famMy alza and tend to have their 
childran ctoaer together. Married wornan who have their first 
chiU at aga 1 7 or younger expect a complalad family of (our, . 
•while wives whos* first birth cornea at the ages of 20-24 expect 
fewer ihan three chiWren. Women who hav* their flrsi chHd al 
age 1 7 or younger wM hav* 30 percent more -children than 
wornan M^wLbagin chlkJbearing at ages 20-24, and woman aged 
1 8* 1 9 al nTblrth wM have 1 0 percent larger fmOefi. 

Uws Rtgardlng Minors . 

During tha tut five years, tt>er«>tiaa bean a clear trend toward 
iboralzing laws regarding th* rtohl of minors to consent to thelr 
own . medical oara. Currently, ^6 statea and tha OisticI of 
Cokjmbia apecmcaly afflirm the right of m|pars tq,conaeni to 
cdntraceptiva cara, and U 60 states sitow minors to oorxseni to 
vermeal diaaaye treatment. In July 197^ tfte U.S. Supreme 
Court overruled a Mlssoui law whk:h required a minorjp^ave 
- perental consent to obtain an abortkin, thua Invaldating aimlar 
lawa In 28 ^es. Earler In 1 97 J, the Supreme Court mied that 
Fedeisty-funded femHy plarwiing programs must serve elgfele 
mkKirs on tf>eir own corisenl. 

Oaspit* thia Iberel trend and despite the fact that nophystoian 
haa be*n heU laUe for provkUng confraoepllv* sarvlpas to 
mirrars of arry .age, raany acrsnciaa and physldara aM refuaa 
lertuty control a«rvtoes to' mlrtors without written perental 
permisston. # ' 

The right of mkKxs purcfiue rxm-prascrlptlon 
contraceptlvAS uphaU by the U.S. Supreme Court In a Jur>e 
1 977 dadston. Tha Suprema Court Invaldatad a New Yortt law 
wfilch banned th% sale of non-prasalptkxi contaoepttves to 
persons under 16.' ' 
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TMins 0«nl«d InfonnaHon 

^ OMprt* from »«y9rai siu<tet th^i on* of ih« mior 

cmmu of unwanted t^«i«(jt prvgnaocy ti tonooncv Aoit 
N^nin riproAic WWkJ the risk pl preorwicy. young pMpie 
conlinu* to tM TXnfia |h« ntomtthon Oi«y n««d fo Maka 
rMpoiMibtt d«ciiloni reHlsd to m«ir Mxualty. ^ 
. »fH*cH luooyi itiar mm ifiKta. Npwaly ttbvMon and 
rtdo^irt m importwil tourc* of lamrfy ptannvig mfomuiUon hx 
Managari. A- 1 974 tamlhr pitnnvig eommumcaHon aiudy locno 
' •»»■' conWbufBd mor« to IttnBgws' l»fn*ly ptonnvM 

lin^«Mo» ottm soirees mt^hiding 'pvents. p«ef»'of 
Mow«v«r. |ti« raMvchvrs' analyM of media covemge 
revMtad Vmi t eiewtte n and radio provide) very Htie 
contaoapive ntcmmon: teta^^aion contacted an average ol 
onty eight mioutea of l«n«y plarwuno-related programm«>g n an 
•ntw mcntfi, wtme racflo bfoadc«st an average of t4 mnutea 
monWy Nawspapera conMned or^ty 1 9 items during the month 

ConlrBceptiw«jdwefliB^^ 
»»tode Atilhortty bt |h« Nrtional Aaaociatior, of »oadckstera 
lt«r«>v eliminating anottwr potential aourca ol tntormalton U>out 
ccntacapivea ^ 
« preaOTl. onty 29 atatea and the dnthot of CokimtM require 
the leactMng of health education m pubic high schooh, aitd onty* 
aix of thee* antea and the Osmct marKlate f*ni»y Bfe or sek 
•«x:al>on aa pwt of the cumculun While Lomsana ta the onty 
tlM Which ootlawa sex aducation allogelher. both MlchHian and 
UMii^ apectficaty proNWt leichng about contraception 
Many state* oftloaJty "•ncourage'' the teaching of these 
. wkxecis in metf eiftx^tion poicies but alow tv locat-ophoris 
CcnaeQuenity. hundreds of school districts have icnarvd 
ratl^ctad. or prohibited sax educaiton 

Even wtwra sex ec^tlon m provided In schools 
convacepcon is oflen not dbcuased. A t970 sun/ey o^u S 
school dWhcts revMtad th« only two h rive sax education 
taachera inchJded coniracepbon in iher curricub. Human 
rwAxsiwn. adoiesceni development. «id venereal disease 
were the most commonly covered topics A recent nalionai 
suvey of high schooJ taechers in poputabon-related subject 
•feaa found ihet only one-third taught anything about human 
reprwfcjctlQn semJiily or abortion. Even lewer taught M)out birth 
contoot 

Tfi« Job to Bo Don* 

A report submitted n 1976 to the Dep»tment of Health. 
Educatton and Weltare by Urban imd Rural Syatema Associafes 
feoooirn^ lhal .sexualy-acOve tsfnagere bA designated a 
Ngh priority target population for family planning services and 
that Federal and state fundfcig for Jamify planrihg senncea be m- 
creeaed. To inc/eaae cinic attendance, the report encourages 
Ih* ^ftabishmant of sapvete teen cJinica with s«uitiva staffs 
and low-coet. conftdential treatment State towa and poteies 
Which reamci teenage paHenis m consenting to their own con- 
bacepttvecaf^ should be modified, the report notes 

Addyional recdoWnendations for e f^atcnal pr o gr a m to deal 
wuh the probiarm of edolescent chiidbeanng were issued by^he 
Alan Qutmacher institute in 1 976, its recommendations kKludes. 
Reaiabc sm eAicatton vta school, churches, and masa 
media. kKkxHng Infomwlion about prtgijpi^ riska, contra- 
cepttorv and abortion and pisoaa where leenagers can obtain 
heaNh aervicea ' . * ' 

■ For pregnant leene, adaquate pregnancy counselrig w«th 
norHudgmental nkjrmatwn on an avaitable options, irwludirtg 
aborkonreierrai 

■ Adequate prenrtal obste»«al and pediatnc c*« tor leen- 
sgera who carry iher pregnancy to temi in orter to mnkmze 
«i* haxarda of eerty chUdbaanng lor both mother end ctild 



■ EAJcatlonai, esnpbymenl. and social aarvces for adMescent" 
parfntaend day care tor their mianla to heto teenagera raaMie 
ther educaUorMi and career goaia 

■ National health inauranca coverage for al health servicea 
relaled to adole8<:ent pregnancy «td childbeving with 
provisions to protect the pijvacy of minors 

'■ Expariaion of biomjdcal research to dliscover new. safe And 
eflecfive methods ol conlraception n«ra suited Jo the needs 
ol youTHJ men .and women ^ 
* Much more work needa to be done to educate teenagers and 
the* parents on fhe problems relied to teenage pregnancy and 
the avaUBb*ty*of contraceptive «lormatlon. counseing, and 
servk:es to addition, school authorities, social workers! ai^d 
herfth personnel, eapecialy physicians, must b^ made aware of 
the specialneeds ol teenagers 

Teenage pregnancy la a complicated problem whteh wll be 
with us (or some l«m» to corne Failvig to act today only 
compounds the high hyman, social, and economc coats to be 
borne by teenage moltjefs. their children, and sociely in general 

Public Savings 

Pregnancy preVflntion programs 'are highly coet-eflective n 
saving luture govemm^it expenditures to support out-ol- 
wedtock chiWren and their mothers. The Ptonejl Parenthood 
Federafion ol America asiimates thai every doiv spent in one 
year on lamlly punning saves two dMars n tne tolowtng year 
, atone and many tntes the original expendihre in the teng-term 

Th*«aitomia Department ot Pubic Hearth caicutated that if only • 
. 20 percent ol elgible minora used contraceptive servfcea and 
« only t,o percent of teenage pregnancies were prevented. tt\0 net 
savtigs to the state wouW be $2,3 mHlon^i the nrsiyeer.' 

Suggested Reading 

■ tl'wttlAi Tmimqm: Vh»i'cmn U OtM AtMul «m TnHimU «( 
*doiMMflt P>9VWKI- Ml tr»« IMIM Swn. «4 pagn S3 M JWukm 

T*m Attn QutKriKiW Incntula SIS Madaon Av., Nm Vorl. mv 
10022 ^ i 

. m Ad«l«M«ri K^VWicy •ni »l»db«rt^: QrMk., CotKmnt for Amtrt. 
CM», tiyW»ndifM BaklM Pop»*t«n Bufcbn, Vol 31, No 2 Mnaom 7U 
A|*M>to »,o« »»ott««n Bur.* 1M7 C««w«ui Av. NW 

Www>titQn.DC 300JQ 

■ U> UiKatlon AcHoA^MWic. BulMki. 4 p^. a^^^I, frwn- Th- 
PopuWionin»»M«. t lOMaryhnd Aw H W . WMtwighm OC 20002 

■ S«i«dtlrtkCo«wJ:A0«W«taf»h.V«y«,t»y5 Jt« U,b««o w 
tHnPwck »»D-g« »2 4S(i«|)w (N.,^ Schock«>aoi*i. IWS) 
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Prepared pi Cynthia P Green and Kate Poite^. 

AddmonaJ C(*ies ot retfpage Pngnaney: A Maiof Proithm tor 
Mnon are avaitabie pom: 2er« PopuiaHon Growth i340 
Connectfcift Aire. /tW„ Washington, 0,C. 20038 'srigie 
copies free: 2-49 copies; I2( each; 50-1«9, 1 1« each' 2( 
499. 9.5C each; 600 or more. 8.S« each For dat^ 
mformatton soufcvs. write taZPQ. 

. Zero Population Growth, inc, la a national mefhbership 
orgwiizaikxi whtoh advocates US and wortd population 
atsbilUatwn ZPO's tobbying and puMc educatton programs 
address a wkJe range of'tsaues. Including fsopuiation growth 
family siu, immigrBtion. teenage pregnancy, abpdion and 
national growth policy ZPQ .welcomes inqoSttTj^ino 
membership and provides B free pubicattons lat upon requeat. 

PrwflKf on 1 0OH n*cyclMtP«Mr 
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- ■ I am Emily. Palmer. Executive Director of the Lula Belle Stewrt 
Center In^tetrolt. Michigan, an agency, of the Florence Crittenton D1v1^\. 
slon of the Child Welfare League of America, and a TOly accredited 
'member of the Child Wei fare' Leag'ue of America. Florence Crittenton has 
beea serving pregnant '^men since 1883. The Child' Welfare League was 
established In 19?0. and Is the national, voluntary accrediting and 
standard setting organization for child welfa^re agencies Inrthe U. S. ^ ' 
It is a privately supported organization devoting Its efforts completely 
to. the Improvement of care and services fo^ children. There are nearlv ' 
■400 child welfare agencies directly affiliated with the League. " Indud^ 
representatives fromall religious groups, as well as nonsectarlan public 
and private nonprofit agencies. One hundred seventy-Se.vea (177) of these" 
^i^ofvlde services to unmarried parents. 

•The Florence Crittentoh Associat1o,» of America merged ^^ith the X 
Child Welfare/ League at the beginning o1y_1976. ^stabl istting the Fl,^rence ." 
Crittenton Division within the Child Welflre League. The nbjor, programs. ' 
of the 35 meml*r fg.ncies in the Florence Crittenton Division are focused 
on comprehensive seKric^s to pregnant adolescents and you.g mothers-and 
^their infants. 
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I come here today on ^half of the Child Welfare League In support 
\ of H*R. 12146^ "The--^1escent Health Services and Pregnancy Prevention 
. and Care Act of 1978." We coninend the Department of Health, Education 
and Welfare for proposing a program to help^ls very underserved popitla*. 
tlbn. However, we "are xoncerned that the t>i^l does "not^ sufficiently recog- 
^t^nize the complex nature of services to pregnant adolescents and, as 

currently draf|^p could very well result in the insufficient and haphazard 
provlsloi^ of ifw quality services. , 

Targeting the funds to services after conception is our first concern. 



Lula Belle Stewart Center, i|j keeping with national statistics,' finds that 
of the pr^nant adolescents we serve keep their babies. We would like 

' ■ < . •• ' " . S n ■ 

to see that this bill with its limited funding focus On providing services 
to pregnant adolescents and yOung parents. We recognize ppevewmn as a 
critical component of the continuum of services. We urge you, )iowever, 
to take advantage- o'f expanded Title X funds for prevention programs. 

Pregnant adolesOT>t^nd teenagg^ac^fej^^pjj^a^multitude of ^ 
serv Ices. TPi i s g roup i s n6 1 fVc f ng^^^SHBj^^^^ ff egrttBey]!"^ * 
The^ are also 6x peri Anting many rel&ted de^Rons Sfftl 1 ite -changing 
problems. These young women rpay be Trom foster home backgrounds, and 
have a history of school, emotional andTamily problems. Any plii?^ "^"^ - * 
designed to "solve the problems" of adolescent teenage^rs must be sensi'tiA^6 
.to the^numerous services needed to strengthen family life and prepare 
.these adolescents for independent living^; 

H.R. 12146 addresses itself to the need for comprehensive prog^rams ' 
and lists many essential cor^ ^rvlces. However, the list is not com- 
plete. Vital componeats ^^tjscfissful programs such as residential -and 



day care are not given sufficient emphavf/. I(|young mothers are to be 
encouraged to stay li/ school, certain sLpportive services sbb critical. 
•-Teenagers cannot afterfd -school 5»v*«b training programs unlei^ they are 
• assured of qualityNiay care for their children and infants.' Nursery care 
0r ij^aflts under.three years is practically non-exl5tent, TRe list of 
licensed family daycare providers is sparse. Many^rittenton Centers, 
inclui'ing ours, have developed their oWn on-site Infant Care -Services 
g *(hile parents attend groups and cUsses at our facilities* > 

Residential carg Is another key supportive service.' Often, when, a 
. glS-l tecomes Uregnant. her family Is unafale to cope with the situation. 

Both the girl and her parents may. require time apart to sort out their 
" drtptlons. ^^S^ families cannot tolerate' the situation and will not 
allow the girl^to renialn at home. Many foster families are ^Jlwll ling to 
deal with the tensions that teenage pregnancy creates. Jiltematlve 
irv4ng arrangements become quite important for ado^T^^nts. In Baltimore/ 

fTjohns Hopkins Center, recognizing this need, utilizes the residential 
services of the Critt^nton 'tenter. Followirig delivery, a jfamily ofte^ 
expects the yoyng mother and baby to begin iridependent living. Maity do 
not want to take on the responsibilities of the new family., Grandmothers 
maiy have full-time Jtfbs^ They are not anxious to begin anew the tasr 
of child rearing. After del^ry U the 'time when support services # 
are mpst needed. Ironically, this is frequently the time when the leal<^ 
amount of services ^re available. ^ 

In the p^st few years, the' Crittenton agencies have developed vari- ^ 
. ous rfiffovative appft^aches to meeting this need. Some agencies provide ' 
apartjnent type housing for mothers ^nd babies. We, operate a 'program* of * 
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licensed foster homes for mothers and J>abies. However* the^ types 
of residential services arfl^offered on a very limited basis and demand far 
exceeds th^ supply, ^Last year, we had 34 requests for ^hU speciaMzed 
ster care service, but could support only 11 placements. We also^run 
^ a "crisis homS^V^jDTogram which locates temporary arrangements for mothers 
and babies following tf^very. This allows the girls some breathing 
space to gcft back on their fe^. We recomniend that the bill be ame^nded 
to require 4:hat varied resldentrol services be provided as a component; j>f 
a comprehensive center. This should Include- developing new facilities 

• 3 < V . 1 / 

or supporting 'existing #fac11it1es ^y* (a) the pregnant adolescent, and 
; (b) the mother and Infant in a supportive environment for up to two 
j«ars after birth. 

Another needed service Jihat -H.R. 12146, fails to address's is trans - 
portation« Drop-in centers are a sound concept, but irf larg^ urban and 
sprawling suburban and rural areas they may be inaccessible. ^We find 
0 that since the girls ire in school during the day^many °^^||^ clasrses 
■^fiee^ to be held in the late a^erjioon or evening. But Detroit covers a' 
large geographic area, ^nd like many cities, has never developed an 
a<ie^ate public transportation system. It isralso not safe for gifts 
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to travet on buses ia the evening hours. We operate two vehicles to 
pr6w^6e this much^nfleWed transportation component. Although this is very 
taxing on our resources, we would have no consistency in program attendance 
If we did not offer transportation. 

^ These varied service components that are the responsibility of an 
e;^€ctive compr^hensijc^ center illustrate the difficulty involved in 
setting up new prograihs. Linking services in orde;^ to offer an adequate 
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program represents a constructive approach. However, slnc^mafl^^f 
services- are currently qon-exlsteijt or extremely JTJraTted. "y»kj]^weiiid 
be olt little consequence. We recommend thatvtKe fifty percent limitation 
for^servlces be Increased, to TS^service^ and 25-Mnkages. Host of the 

'''Me'-vlces. but funding limitations pre- 
> vent them from offertng. help> all In need. L«t year, our center with • ' 
Its annual budget of almost $400,000 dollar; served almost 600 adolescents. 
Lula Belle Stewart was Initially set up to serve the tri-county area of , 
Wayne. Oakland, and Macomb. In Wayne County alone 6.000 girls become 
pregnant every year. We are only able to work with ten percent of this 
population. ' ■ 

Demonstration projects with declining funds are not In order, particularly 
in the face of escalating need. What Is necessary Is an. ongoing federal' 
comnitment to provide services to pregnant adolescents and young parents. 
At least $60 million must be appropriated for fiscal year 1979. n^less 
than 490 million for fiscal year 1980. and no^less than_$120 million for 
f1sc«|^ear 1981. 

In addition to funding this program permanently at higher levels, 
the requirenSit for a 70% Federal contribution and 30« local matching 
funds should be lowered to -90/10. The 10% should be allowed to be 
provided through "In kind" matching. Including donated space, goods or ser. » 
vices. This would coincide with Title ^ Title XX and other family planning 
programs. Many communities have little lo^l funding available for start- 
ing new programs and scarce local tax revenues are under severe pressure 
from competing intarests. The Crittenton agency in Houston reports that ^ 
private funds are extrem^l^^-^JTTTmjl t to obta4n in Texas." 
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Other limitations 1p H.R. 12146 lea^ us to beMev/th^ 



^ . ' ■ If the-bi 

'were enacted 1/i Its prj^sent form, few quality programs wooid be d6velope'd 
The legislation lacks strong accountabll Ity provisions, ^^f^we-^re to 
have^^res^onslble agencies providing reliable and effective servlcfc, i. 
dccountablilty is a must. rf.R. 12146 enumerates an optional list of cord 
services. If the a'lm of the legislation M comprehensive services in one 
center, or c^rdinated servtces linked together, certain critical services 
should be mandated to assure that these goals are achieved. 

^ Additionally, standards must be attached to any funds provided under 
this IfjgisTati^R if federal funds are not to be used for questionable 
undertakings. We assure that all services offered meet high standards. 
For~exahjpl«, our center has hired a'staff person who is responsible solely 
for licen^ng quality foster homes to assUre that placements are successful 
We recommend that language be added to the bill mandating service stan- 
dards. This could be a provision stating that: "All services funded in 
whole or in part by this legislation shall meet^flppWpriate federal stan- 
dards and guidelines or the requirements of nationally recognized accredit- 
ing bodies 1^ these services." Regulations could further c(eta11 such 
standards. * 

To further ensure accountability. Individual evaluations for each 
program and overall evaluation must be mandated. We suggest setting 
aside 3 to 5 percent of funds for evaluation. We also feel that in \ 
H.R. 12146 th^ lack of specificity necessitates the establishment of an 
Advisory Council to work with HEW to develop necessary evaluation 
criteria regulations to guarantee that the comprehensive focus main- 
tained. The Council should include experienced service providers from 
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the soG^ttl services, health education fields. Additionally, we* 
recORinend that HEW's Secretary place this program under the Office 
of jjuman Development ServiqeS rather than under the Office of Population 
Affairs to ensure that the social services fo^cus of the program be 
malntalna^^'f^^pr^ V . ^ ^^^^\_J \ 

The legislation recognizes the need for techhical assistance to 
conrounities. We would like for this provision, to be ejflfended to 'include * 
priority assistance to existing centers so that they ca\^expand their 
operations and develop linkages. There does seem, to be an assumption 
In this bill that good intentidfis will create good services. We have 
spent hours with both Michigan and out-of-state grctups working to 
\ Initiate new jiroflrams or expand existing centers^ In fact, we are now 
; devoting a disproportionate amount of our time to this function,. Groups 
will require ongoing and serious support to begin -and run effective 
programs. - ^ 

We conmend the Conmittee for holding these hearings and recognizing 
the needs of pregnant adolescents and young parents. We woult like to 
^ re-emphasize our concerns regarding the Weak provisions and valgue focus 
,of HJ^J2146. Comprehensive ^enters can effectively sferve the pregnant 
adolescent and ybung parent. However, services must Include day care and 
residential services, befo/e and after deliyery. A much higher percentage 
of-the funds must be alloted to services or linkages will not develop 
\ , Would these services be cost-effective? Program evaluations by LBSC 
and many of the other Florence Crittenton agencies indicate that many 
Of the young parents we serve are assisted to Return to school, enter 
job training or the employment market thus potentially reducing welfare 
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costs tremendously. 

A high percentage (851 at Lula Belle Stewart Center In 1977) of babies 
born to adolescent parents who have been assisted by Flor^eirce Crlttenton 
agencies to receive early and con*4stei»t pre-natal care deliver full-term 
northal bab1es#thus reducing the risk of added medical and institutional 
costs for these children. 

How can we not afford to offer services to pregnant gl/ls and young 
pareints? ' J ' 
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^r. Cbalrman.^mbers^j&f ihe sub-cormrSSft-ee, I wlshrto thank Vou for 
the opportunity ;»to testify before you on the Important Issues relating 

' to the bill on Adolescent Health Services and -Prynancy Prevent lbn4ind-> 
Care Act of 1978. My name i s Allan Rosenf ield anfl I am Professor of 
Obstctrlcs/Gywecology -and Pgbl Ic Health. anftD I rector of 'the Center for 

'fopulatlon and Family Health, both at the College of Physicians and 

Surgeons, Col umb la. Un I vers i ty , New York. 

* * 

As in obstetpiclan-gynecologlst Involved In^ a range of public health 
and social Issues, I have been particularly copcerned about the increase 
In sexual activity among adolescents, with a resultant increase In preg- 
nancy rates. 'While there has been a s^Ught decline in recent years in- 
the numbeT^^irths to women btetween the ages of 18 and 19, this decline 
has been much less than that which has^ occurred among women ovclt^ the age 
'a °^ women 1/ and under, tbere has actually been an l.ncr'ease, 

^strikingly so, for girls under the age of fifteen. But these and related ' 
facts and figures are well known to alt of you who are concerned .about 
this issuer and j don't think It necessary to repeat thls^data once again. 
The document prepared recent l^y the Alan Guttmacher Institute of 
"^9^^^ entitled "Eleven Million Teenagers is familiar to you and 1 
6hink cites most clearly and cogently fhe facts about this truely criticSj 
. prot>lefm, facing society*i'n the )970"**s. "This. 1^ not to s^y that problems 

W - • \ 

hav^ not existedj,n the past, b\jt now that we are attainted with them, 
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and understand the i r serjous Imp] Icat ions, " I t is absolutely essential that 
we take appiftoprtate steps and action. 

The Colwrnbia-Presbyterian Medical Center In New York City, -a hospital • 
whichfserves a predominantly low Income, inner-city minority population, 
has developed two programs which addres^ sped f leal ly the needs of the 
adolescent, which might wq,1 1 serve as • mode Ist_ for Tiat lona i programs to be ^ 
developed in the future. For several years, a committed nurse-midwife 
and social worker have rUn a program aimed at provldl/ig conjrchens f ve care ^ 
^ for* the pregnant teenager who plans to carry the pregnancy to term. The 
staff provide warm and supportive caVe which we believe "has resulted in-a 
decline in the medical risks of teenage pregnancy. The program, however, 
has serious fiscal problems, since so many of the young women are poor, but 
not eligible for Medicaid., Our t^am also has established a Yocng Parents 
Program (also underfunded) which provided support during the first years 
of parenthood. While It Is still 'too soon to have good*' da ta . . 1 1 is our 
impression that the inciderice of chiPd abuse among these^ Mothers is less 
th^n expected and more of oC^r mothers return to^^^^'l or, find a job. But 



the socia-1 and economic obstacles facing these young women are Immense, 
and our program is only a small part of what is needed. 

More recently, the Medical Center, with assistance from DHEW, has ( 
started^ a Young Adult Clinic jaimed specifically at Veachi^g the sexually 
acti>>e teeqager^whetheK or not she has had ^ previous pregnancy,' Our 
goal, in this particular program, is to provide counsel'lDg and education 
about the reproductTve process , about the workings of a woman's body, as 
well as that of her partner, and the pffehing of a contracept'i ve program 
for those who are i ntereSted in preventing a pregnancy. In this program. 
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we stress reaching the male partner as well as t^e feliale. In addition, • 
we are working with meinbers of the community in developing a broader 
educational effort aimed at school chllrfren of all ages, working with the 
school system of our dlitrlct, as well as with the many church and social 
groups, in our area. We feel that such education and preventive programs 
are crucially Important to goals that are belnj^ discussed. 

Through programs such as these, we believe that a large tertiary- 
care center Is beginning to'meet some of Its obligations to'the commJnIty 
to provide responsible preventlJ'e and primary cate services., 'suc^olnstl- 
^lons must be sojnvo'lved. In addl tlon.|t"a the community or neighborhood 
Walth centers, both because of thejr role as teachers of future doctors, 
nurses and other health team members and* because they hav«( the responsl-" 
^blllty to their communities to d6 so. But there are significant fiscal 
giort-f^s, particularly in terms of educational programs slimed at thi 
teenier before she becomes pregnant, funds for pregnancy services, as 
well as means to covef- abortion for those adolescents who choose this 
option^ and funds to provide basic primary health care to these same 
adolescents. » 

To my mind there are four basic programs that are required for the 

health needs of teenagers in the Unit^ed States today. The first, and one 

• • ■ ■ t 

of the most Important, is ^he tievelopment of effective information and 

c^iucation programs concerrving the processes of human reproduction, the 

adverse effects of early ch I 1 dbear ing , responsib+c parenthood, contra- 

^ception and relalfed Issues. As tKe Alan Gutt$»acher .publ 1 cat Ion on teen^ 

.agers so -aptly documents, there are few effective sex education programs 

t * * ' ^ 

in.5x;ripoIs liT most^fates rn this courTtry^||Ml in t+ie majority of those 

■ ■ - ■• / 
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schcwis having such programs, discussions about contraception and abortion' 
ar* often omitted. Many people are concerned about the moral Issi^s In- 
volved In t»^ Increasingly early ages at which sexual activity Is Initiated 
• by adolescent boys and girls. While this, is a complex and TOSt"^! f f Icul t 
is^ue, I thIAk that the'changes Whi ch have taken p I^a« wl thin our culture 
and society concern |j% sexual actlvl-ty are unlikely 'to be reversed. If 

Individuals are to be sexual 1^ active, It ls*lmperatlvte that they be re- 

• . ' ' i 

sponsible and understand the varldus possible consequences of this activity. 

It is Important to dispel- myths existing anong many teenagers as to- 

what It Is like to have a child. Somehow It. is often envisioned that such ' 

a childUill rellpve the boredom and frustration of adol^cence and . in 

effect, wilVbe a toy jfo^ the.tfeen^r to take care of.. .^W reality 

of course, far different and' the 1 nc Idence of child abus^^ probably \ 

. highest among this high-risk age group. ' t 

The second key area Is the provision bf preventive services for 

sexAiaII<y active nora-pr^^n^nt teenagers. .This> refates primarily, but riot 

only, to contraceptive in(orFT«tion and services. This Coraml/ttee has played 

a critically important role in recommending new levels of TItle'X funding 

for family planning services, well beyond the^amount Initially proposed by , 

the admi,nistration. Secretary CaHfano's press release statement of April 

'3, 1>^78. demonstrates the administration's interest In alternatives to 

abortion; I only h^pe that they will be' mor* active In -their support for the 

appropriate prevent^! ve services. , 

The" third area relates .tj counseling and services for pregnant 

{leeaagersand Phe^^^hi Idren. For those women who c|roose to carry the 

preghancy to term, there is Increasing evidence to suggest "t^at, whertf^V • 
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careful counse 1 1 ngl and • full series of antenatal visits take plJce. the v-L V 

increased rl>k among teenagers of pregnancy to bo'h mother and child can i^'; 'i^ 
be deoroased. We should, therefore, strongly support thh expansion of „^?"' 
existing services, at the same time attempting to remove obstacles to the ' 
wre. thj most significant one^^il^ the Inability of mapy teenagers to ' 
pa> for their antenat/l and poatpartum 'care'. Although I real life th^ Issue 
Is a conxroverslal one at the present time/ services should equjlly^be ^ 
available for .those teenagers v^ho make the free choice to undergo abortion^ * ' 
rather than ,carryjng t/»e pregnancy -to term. There simply sho'l^d not be a 
double standard of care between those with nwney and ^hose without. 

The rourth^area pf Importance^j^tes to the provision of primary 
health services to ^he teenager and her child, together vdth* support for 
expanded day care cerfters (the latter allowing the tecnage'mother to 
complete school^ or to obtain^a job).' While In general this Is a healthy 
age group, it Is not at all un^mmon for providers of elt^ier family plan- 
V.^;^.lngor p^r,gnancy ser^ylces to Identify heal th- re I a ted problems for which 
^ere is often Inadequate financial support t(> provide' thr'necessary-care. ■ 
TNj bill being considered by this Con^ni ttee,' as*j^res^nt ly cpnstUufced, 
Appears to' me ,to be extremely encompassing with inadequate funds allocated 
for (he range of 'act i vl t i<> described. The present Title X fundi ngV as " 
proposed; for family planning services, Including "those specifically 
allocated for adolescent care. Is already favorable. Twould, at the same 
Mme, strongly urge thtt. Title X fundih.g/as well as funding .for fami l^y 
plannln*g th^rou^h Title XX, 'be increased, so tliat we.^ould more adequately 
meet t^e family planning needs of this popul*ift^. | would urge however , 
that .the relatively small amo/nts of money being discussed In this bill be " ^ 
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aUfoMted for the pr&vlslon of better Arvlocs to the p^regqant teenager. ^' 
I would Include,, with 1 1> this,, funds* to cover the b^s I c hea I th needs o/ 
"these same Indl vl dua Is . J^l n^lly , t would urge that a new bill be developed, 
sugh •s the recent provision passed by the Senate, to support the critically 
, fmportant areas of hffealth and sex education aimed at the adolescents^ We 
must f ln<j ways to provfde appropriately' developed educational materials ' 
and Information at all levels of the^school- system, as well^as throu^ih N 
church, ffoclail and community groui)5 In neighborhoods of our'cltles and In* * 
. our rural areas as well.. Equally Impor^tant Is the need^to develop a ' 
. ca4r€ of trained "pj^ofess lonal s In a8oi escent**seSua 1 1 ty and behavior. 'for 
tOQ^^iflanyJnltlatNes Kave floundered for lack of»effectIve personnel to 
impleinent pfograni^. * 

|n tllfc Regard, I would llk-e to reUte a recent experience of ours. 
AUbough^we have. been providing some s.uppqrt for edujcatlonal a^vltles la 
tv^o high schools In our distri'ct, the principals of both high schools urged 
US'' to attempt to develop some programs for the children before'they Ajiter . 
high school; ^e»v*a5 their Impression that high school was alrea4y too \S^^ 
for an Introduction to this topic. Through the'helf?*bf a district guidance 
counselxjr, who serves on our Adolestent Community Advisory Board, a meetin 
was set up w.rth*flfteen pr^hcfprfls from elementary and Junior high schools 
fn the 'Washington Heights dfstrlct of Manhatl;.an, together with a small 
number of representatives of local parent-tea€her associations. After dis* ' 
'cussing our concerrj^alTout this problem, we were surprised to receive the 
^nan Imous^ recommfindat Ion from the principals, supported by the parents,^ 
that the schawls needed assi^tai\ce the development pf educational" programs" 
in the/ a r^ of human reproduction, l)egtnnlng in kindergarten and being 

4. * • m>. 
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cirrl«d out thro^^^h tht reit of the tchooJ ye^/ii,. The perenti polnt«<|'OVt 
^e need for edepting these educetl^nil ef forti^ approKlmatelVi both liv^ 
terms of the^ege of'the students an^ also the different cultural backgroullfds 
We wish tp iJo«thls in our area, but are significantly hindered by the \9q^ 
of funds* to develop ^ch a program. We wftseeklng, at present, some 



funding support f,rom <)rl va\te Institutions and private foundations, to allow 
us to move forward with such a program^ but I strongly urge that Congress 
allocate slgfjlflcaht funding to allow Ijiiproved educational programs In this 



drea. 



I agafn wish to *commen'd thi f -(lomml ttee for Its suppirt^for the urgently 
, . .' . 

needed comprehensive preventive hekUh and family planning prograilS, paretic?- 

ularly'for adolescents, ' We mus;5,*t>'^oW dft^hjjghfglj- r 1 sk group of young 

^^eople with appropriate educat Ion *nd *rt t 

^ • ' ' \ ' ^' 
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We hw in J wt)ikl whute iMipubritm i% Hruwing dl «n 
jlirming Jnd unprvckkninJ ube, 4 wixiM whme limited 
rt«ounrt drr bttriK ihreaHrncd ' C>un is j ^roHd wherr 
lh» m4»u»ir> uipropJr to bed huniry, with linKr hiypt 
lof J bvttrf lunKKriiw We live in i wtwld whtn kw 
rrvNiy.pruple. npf^ially children, diif IroiH iiii^je'dii' 
V4\e% Ihji.i6uid te fJMlv cured of'TMvvrnted **lth wlj,."' 
Uvelv luw cu»^ ftQmMh9\ jlre4dy our^iipoyl • / 
fiidjy. iimplc hMllh 4i>d <4niily pl4Aiiing>rfvi<e» dV*"Sj^' , 




r pi^cenuiieot the pi)(j^|j|i(>ni 



»lillrHH jydil«bleto 

ijI nvinv counlrir* ^ 

Our pni^iiy. gtwl the Center lor PopuUtKm it)^~ 
firmly l^k-jfth (tPf H> i> lo impnive t>ii» Mludiliwij(i rough 
ou( mirk in Imud tirKi complex Miis ol ptiitu^ttpn, - ' 
NImily pljnnmic ^rtd'hediih cjre Uu Aw\hef\. ihikirei)^. 
jrxi Ijmiliet We jre wuriiing lu tierierjie more know!- 
ed((e dnd undeiUindmg Xttheie lieid%. jnti ln (msI 
l«itding% to piM'ticdl use 

We hopi^K&w dble lu d%>iM m, jnd contribute lo. 
etfo<t* Jirned Jt improvtng the qudiity ot life of'the 
ufld % piH>reM billiftn jnd lo help bridge Ihe gap 
btrlifceen nch and pwr Ihrcwgh 4 combination of 
n^ufth, wrvtce. anti (ifjth^ng jctivilie*. both in ibe U S 
4nd m the developing world ' 

rhis ri^rt dHj(K the mjior activities of the.CPFH 
and give* J brief description ot ih ujH. public jtioov jrxl 
budget 
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196*. Columbi* Univeriity. with j grant Jn»m-the 
Foupcljtlon, ettablislied the Intefnuli6n^l tn»tituitf^ 
P Study of Human Keproductmn in ritponw to ilie 
jreaiing world'Widp loncern allout rapid populaliiin 
rfroWth And Its Impact on humanity » luture 
MVWing. 

tH^iMrlered at Columbia's C ollege ol Physic laiis & 
Surgeonijhe Inititute n i om(>otedof a multi^liv iplinary 
grayi^ot »tholan committed te) teaching; rvsi'dnh. .ihd 
\ »^ fW'W^'H* in a wjdd'Vange ut areavrelarwi to 

■\" popW^fion field in the U S , 'fumpe, tatm Anvru a, 
AMIcA. Aft^ Alia 

;4n 1975, the Institute was reolgani/ed into two sfmi- - 
au|c)n«)mdu» center*.' Thi» oi>e. the ConterUor rtiptiLi 
tton «t>d Fai^lly Heallh, <CPFHl^s aftiltjtixi with' both the 
Schc*,| of ftjbllc ^-jlth and tin- IX'iwrimeni i>( CHnti- 
.lrlCj4 CynecoloHV. Of. Allan Kosenfield. an obneln- 

<t . cj|jv|rn«cx)logl»^jth PKtenslvr eK|>erien<.e in the area 
• or he^mt^rxi family plarviing, wjs appointed its first 
•_• ^ * .directoi\;ii¥ May cjf that vear • , ' 

CPfH fo(.vsesCrtrthe generation and application ol 
^Moxiwledgp arwJ the soluiion of the prwsmg |Kr>b •■ 
1em$ ufftMMlation aitd family he,ilth, boih at home and 
. over%eaV l(Hia» a^taff wllh eHixfliu- m a variinv*il dis- 
\ I iplines. inclu{Jlng medicine, publu Itealth law^yc hi- 
AI'V. sociology, demography anthropology, jnd 
" economic s. 

Four Program Areas: CPFH ha\ loor mattir divisions 
plus two imporlarit supporting onus lessons .md msighls 
gair*d in one division inevitably inflm-mV work in the 
othen. The overall effect is syrrergisiic Staff rrn'mbers 
wfyk interchangeably among the different diy isinns arvi ■ ' 
utiib to produce strengthened, multidiuiplinary eHorlv 
Amqng the .objectives of the fouj, divisions are'Ttilm, 
lollotvingr 

f /n(ert«(Kjna/ Rewjrrh arx< Technic a/ Aiiiitame ■ 
Tohel^dfveloplngcougtriesiocreate. implement. (»>an- ' 
age. al^J evaluate new approachet to the delivery of f^m- ^ 
ily planning and maternal, child, and family bealth serv 
/ ic« for low-tncome grodps in rural ami urWm areas On 
• a bnudef «:ale, to'help thew countries gam a better 
understanding of the complvmty c»f the populjtiun, 
health, and developrrwrn problems they,, face, and to 
contribute to their policy formulations. 



.Tltflrf^lu^nolhrf *ini. (hr Cvnin Iim ««v"K»WIis«. V «fx r% ,»i,>„ 
iwhpd ^Hh iMtif rvpruJiK livr rin<sti( h m vui h 4, rnAx i<ni)k»v 



fotWomtn 

To (ivvvtap « wurlubit, high qtMlity pnitfrAfn u4 f«pn»- 
ductiv* jnd WMu\ hMM)(«i«li>rwomtn In tht ubilPtri- . 
c«l |yntcotofK«l (lin»c» of tht Columbi4 Pmbv- 
IcrUn MvdiCil Ctnltr. «yl|h «n mltr«l focut on 
•dolMccnti, « |i«fticuUi1v high rl«k iioup. Mor* ip»ci(iN,^ 
caUv. |[> nulla thii pfvgraof^t « cummunily-fttpdntivw ^ 
ant. wfi»ch •ifi(A^||||«rih« tocul «nd fmotkHwl itptcit / 
ct ht«llh CMv.-^ftwvH M #w phy«ic4l, «nd whtch pfo- N' 
vidm •ducaltora^ «nd coimwilni «ervtct« bofh m ih» 
cllnkt ind m tfiii community.. 
J. Adoh%t9m Sixitt Scimc* kewfch 
To iwwiali and m«4nu(n j bfoid «nd fpncrj) progrtm 
of fvmrch ckvulMl to the probl«mi of adolvtcvnl mu- 
<lMy, pr*|n4iKY ind conlrKeptiw pr«cllc«, with in 
tmphMH on quMlwrn rv<Mcd lo th» delivefy of lervtcn 
to M» group. 



4 reMh^ng 

To pAivldf countt IvMiIng lo maM«n jnd doctoril 
(Wftm In fH>pulitk}n «ndF«mllv tteilthJor itjdwMt m 
s Iht Schuul (W Public <nd tii jmrodute Ihc kkuI 

ihe othtr HMlth Sttmce Fjrullteik 

SMpiiovt UnlbTrhrlfttf^ /nfomumvi f nil and iht 
UMkM Una 

TwMxher unKt Mippun Ihe Mi(vim>t ol «h< Cenlvf't luur 
divltiont. Thn llbwry lnfiimij(k>n Unll toll«.1» jnd dU- 
HfMlllMw mform*tlon on prt>gfjm d^v*fopment ind 
Fv^l^llfm in (jmlly pliniyna jnd iCti It i mjjof svodd- 
wkW lOurce ol ihit Intomutkin thmugh iti cunlrlbutkmi 
H) Ihv'tntemilkmil POP1NFORM dtu tM«e m VVjthing- 
tan. The SUIIUtCil Unit prtrvkitn contuluttun in, jnd 
. «cceu to, tl«liu»cil ind compuitf tcrvlcn, both to the 
CPFM lUft and (o outiidv igenclrt. 
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To itKHf luvrrnnwrif tnd ptiv^rr 4sHKi4rK>n<k in 
^d»wlop<nn nM\on% ^Ku r«qu«tl il. CPFM ptnviil«>\ 
fF^jrchofietirwd Itthracdil 4\MM4n(» in drvrlopinn. 
•mplrmrnrinjt 4nd rvjlu^ring rww diiui improved 
Appfuiihw to (jmlly pUnning 4ftd rvUtod tjmily hrdilth 
ivfVKn Ih»fWuMPifxJr»hpnro<»h« j»ii»tJ(V.riiepeml* 
upon rhr needs of the pjrruuUi luunrrv tminii 
Aivncv 

CunvrHly. mr>l A»*jn lutumi hjw otk l<il |X)putjrKm 
polHTie* md 4rv M tiwlv ifuulwd m implrirmmni ihr(p , 
MuU I jnn Anwfttdn cuunlrMn Kivr Ijmilv pljnninn pn)- 
Hrjfw IhjI IJck aMMl4>pulKie>. AmJ in Afrii j lunuiuus 
nrk% 111 pupuidilon rvUlpd protilvmi is unlv bpt(inninK hi 

AifcHjuJtr Sejiih mte u'tvan uill do nut irjth iir 
are undivdtljbtr k) ~ t hr^e iwrtmUflv o< rhe wuttd's 
(xtpuUtmn pdniiuljfty th(>v living m rufjl 4nd urlun 
slum jnus Further, jhenr <i 4 ptior bdl^nce brMvren 
rurdtivv 4nd prrvmdvr cjir Miiw appropriate and 
Hfrttiw iiilr» j»r nwird Jor p^rjmedkji *nd jwr 
MJonH jn irw driivrry o< iinpriiwd hfjhh c J»e jnd l.im*ly 
p<4nntr>g wfrvkn 

Sirvr1«l7S CPFH hjs r^uhlidnij rrwarch jnd t« h 
n»cjl js»iMdincr rrljJK>mhip» wirh Jgrnctn m im tf>t>p 
Itpt: UK in l4iin ^mrricj. i»ne in ftw Cjribhrjn *ni 
(nwe in Am<i Hjns jrv currwtly uiVJt^Jv *vith mstllu 
lions In MfverjJ orhrr (ountrws ,» Atr|<^0t>d A)M 
^ Cbuniry-bv * ountfv CPfH is involvwJ inTw fullowipK 
iKtivities 

CPFM s wurh m MrxKo benjn tn I*}?"), when li 
dssitird in J %iudv to evjlujtv the 1 iiltuMl. ul And 
rwdicjl dirrpijnrr of the us*- of lot 4 1 i(4()Aonrfl 
hejlm luch dis spiritiulist>. hp^bJllv^^ jod in|«.tr«Ji«sts 
fcj provide Ijmily planning mUmnHHWi *n\ servue* in j 
tVptJl rural vUI^mf. A n«w grn^irwnt «vdis et«:t«f m 
J"*/? and )t g4vr vwy high p^lorl^ m th* impJrmfntJ 
Don 111 programs junrd at rrducing Mrsico s high rjtr ol 
popublKMi growth LPfH was r#qwf»i«J to jwist th«? 
Njtioail Family PtanoiQg Loordinatiuo t ooncil ot MrV 
ICO in planning the uvqfalt reteanh and evattMtKm sira 
irgNTS kn the njtional pmgrari Further. CPT^fwas jski<d 
to help the MmiHrv oi FHejIlh * OireittKjle nt Matvf- ^ 
n4l/Child H«lih and Family plannmg plan, miplrment. 
aixJ evaluate pn>gr«tm« lo pKtmd family planning jnc* - 
nwiwFVil/i hild hvdKh wfVKtn thruughoul the fural an>js 
o< Mexico A large stale opetattofui Uut^of ajipniat hes 
to vilUge-based wtvite drliverv is vcheXlfd lo *l,itt m " ' 




PtRU CaOMBIA 



AI'HOFAW the prisati' l.iinily planning assiM talKin iil 
Ou.iteoiala, which worlki tlin«.-ly with th<- ^^lnlstry ot 
Health, »»«nu«?>te«iJ CPfH aisislamv m ih<- fvaluatidfi ijI 
its lommunity-based ( nnlrate^nivf dislntiutKin pm- 
grams with the aim of imp»oying ar>d e«p.inding thi-M- 
icjivirttt Based on the C.I'FH ^v.iluation, AHWIFAM is 
ntpanding f hpw pmgrjmv vsorkiiig i liivlfvsith Sgtiuif 
lural coo|>erativos and tedcf ations ^^^ aKruultfiral 
worker* 

Th* tKive»nmen[ of FHfu niently tN.il»lishi>d .» ix>pu. 
lation.fiol*ry h) permil ianiily pUnnir\g aitiviil-s to Iv 
ijfrn?d out as a part ol nuti'rtial and ihild ln-alth pro. 
grams Subwqueolly, ihf Netmalal antJ Mjti^al-Child 
Health InstitulC (INPKOMII. rcqoesled CPFH jcjvisorv 
assistance, to help devflof) arwl evalu.ite two mi\vin.9^ 
child health and family planning sImIk's .iimed at deli 
vffing sctvicn atllje v»dge li»*l m rural areas Assis. 
tan(*»ha< also been requisird in the d*vrl«»j>ment ot 
training ciHjr>e,s fur both,medual arwf iwramedii al sUII 
til INI»HOMI am) in th^an-ilysis </ d.ii.i from a Lirne 
studv ot mothers ,it high risk during pregfi,tnfy 
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etMTAM, th« prtvAlv l4mily pJ4nnm| atKxiattun iil 
BiAfil. b«vn j lalin AiT«fic4n pN>nrrf in ttw uw nl 
iOfTMnunity volunMtn to ditiribuiv conlr«cep4ivet to 
Ihvir netghbon, pultcuUHy in rurjl vdlagn CPFH it 
piDvidtnt 4t»itUfKv lu BIMT AM In itw oUblhthmmt ol 
« fTw m rmyrt tnfofmilion %Y%tem to twip vvjIuMr the 
iVHild u/ ihn innov«liv« pnwAfn. Tlw fint hillowup ujr- 
«>vy )yt r«c«nlly bavn conJurtcd. which will provide 
much uyehii informMiun on ih« «ff«cttv«n»i> u4 thit pn> 
l^jm jppn^h. The |DWi|uTwn| ol Brjill rvcrntly h«> 
incrMv>d itt cwnmilnwm k) popul«tiun rvijtrd 4cNvitie« 
' 4nd h«% rTttueycd BEMf AM to eap«nd ih MiiviIMn m 
ujpiloit ol ihH new policy direction BIMFAM, in rum. 
hM Atkird CPFH to juiM in lit r^p^nded evjiujiion 

in Onemfavr, 1977. CPFH trrnxnjMd i long working 
rrljlHNnhip witft ihA EvjIiMtion Unit mI ih« Pn}gr«m 
Drvrlopmrnl Divltlon o( rhr EciMdorun MiniUry ol 




y\*i\th ^ lull lirm CPfH tUiMltUn. rciidmt in Q^ilo 
time Wi, pfovkied (echntcjl jttitUnce to the EvjIm- 
liim Unit in the collection ind inlerpaljilon ol malerrwiN 
child health tnd ianiily plannrng lervtce ttalitlKt The 
New Vori tuff i)t CPfH tuppoHed the retnieht «dviwr 
through peiiodk vitiit. the nxM recent ol whKh wjt to 
Pkinici(Mie in » nu|or review ol hu^dor') Umily pl«n- . 

. ntng progrjmt PAHO t new evjIujtKm unit will pruvtcie 

, jttiMjncr m the future > 
C ( )COMBIA 

The CP^H't regional Ljtin American repretentjtive 
Kit been ttjiioned in Bogolj. Coiombu unce 1976 In 
«Mllk)n to providing JttitUnce to (he jbove<menttoned 
progrjmt. the ffgion^l Mlvitui hjt worked wtth the 
Colombian Mmitlry ol Health. motJ recently helping the • 

° MlniMry write rylet and reguUtioni for Minntry Sc^Fth 
pfovtdert. When Implemented, they will greatly incfeate 
the impqftjrHe of-viriout non-phytitian pertonnel in 
providing lerVtcet. ^(e Kit 4lto attltted m the prepjra- 

' tion ol training courtet kit phytlciant, nune%, and auH- 
liiariet. AdditiCKMily. CPFH Kit loHiboraied m two \tud- 

^ ief by Pr6(«milia. the priviie f^ity planning alloc l«ticin, 
conifwlng lUDIntertion by phyticiant arid non-phyVl- 
ciant. More recently atttttance hat been requeued to 
help evaluate the tervKet provided bya^ new private 
clinK whKh providet care lor wtKneh^Mh incomplete t 
ajjpdiom or r^^arriaget 

HAm~*^ — 

CPFH »nd itt predecetMK unit have worked lor rmivf 
ye art with-th(4*aJltf[K)n Divition o( the Haitian MiniUry 
ot PublKi<Healt^r%'<ibe Divition'^levcloped itt own 



competem* the roieTcK CPFH changed, tt 
on MtrMin'g MintM^' carrying out a l< 
operatioiul reiearch project in three rural are< 



large pilot 

iru\ reiearch project in three rural areit ol the 
country The arm it to devek)p health and family plan- 



ning teivice delivery approachei m a country with 
almoft no rorai health mfrailructore. Becauie .most al. 
Halti't populatKxi livef in rural areas, and becaute o('the 
lack of lervicet in thete are at, thit project naf parlKular 
impuruhce. A retident'CPFH Matf member Wltationeo in 
Haiti - 

THAILANi:} , 

Thc^ CPFH X)irecto( »pent many yeari in Thailand 
working with a number o( different govetnmenlal and 
private agenrtet. Through theie contacH, a cOntinuiT^ 
CPFH relationthip evolved. A tiaff member workt full 
time with the Nlatiorul Family Planning Prografft and the 
Divition of ^mily Health at the Minittry «f Public 
Health He/t tpecifically attigned to work with the 
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, ilrw4ith dod tv^uiliun Untt jmt iv « tivf ly inv(»Jvtd tn 
i wkJ* r^ngp ul rrwjrth jnd vvjIiwlHin <Hlivilirt. n\iX 
tng pr»nMr«ty lo Ihr njliorul t^mrly pldnning Hlorlk Im- 
i\A jttmlKtn kit brw nivrf* h* intpruvMlM Pfo^rjiti » 
nwMirmrnr mlurmjiiun wUvm jnd tii i * JriHy ijI tlud- 
wn invuJvinij ihr uvf ij( vjrtuu* i dlr)tu4irv ol (Mr4nwdK 

M*htdoC UnivrrMrv \S«>J ii/ PuWk Hillth. whiih kit 

Cu«Ttmun)h['84wi fjiTiily PldnninH Scrvtm t>ru||iant. 

it^ JtvoImJ ui ^ ilp|iv«rv ij* l«mil) pljnninn tnA 
hrdllh iiittimvirMin jnd irrvlie^ 

A CPfM tidll ntrmhrr \\ dtili|ln|| d lOCdl pnvjlr 
JHrfxy II) trvilujimg in impnfUni ind MtiliriK pn>|Kr 
urdjiing lh« cumnvU Ml trcHirtu ilrdvTf Cimir^rptivf 

M|ictrrv«jy (arCmirr invulwimwij 

<ifnt» If Mrin fbiuk cm ihc 1 

mjuwijlifl.. il will iKutuNy tnt „ 

JilvmM Elknn jtmrO (ertihry rrdwiion m adnKljdi«»h 
o< I rttit jLtm^virldmtf lu thi» loonlry prfhj|A rfioH^ 

flWfjT ablr u> rrukr J »iHn»fajnl tontnbutiofi 
i'imm't\f\ » . 

J')i%4u»»H)ot JH- prvM-ntly tjkinn-pUw* vvith oHk ijU ol 
rhr y^XiUlKjn irravi f^fKlj<H)h m Minilj mnii'rttinjj 
i lutljbofjlivc itfljnonship hji rhe (i«^plup*ne>m. irnpUv 
mrfiUlum jnd rvdluirion iiJ t number ul iipcrjtKiful 
Mudtc^ fheve wrll t>rnphjti/t* ntr*v jnd >inpri>vif«J 
jpfKiwc hr* hi thr dclivrry nl f jmitvpJjnuing Ji><ywjlth 
%rf>itrs til b()lh urtwn jrxt rurjl pwir m rht- Ititlif^me* 
A* in *>f fjl olhri Ijrgr i ities le g Bjngkuk jwl KW'sit u 
Cityi, «rvf jrf (JtMuvking Muiii(-t dfMilwI rit j> hpVtf 
ufxJ»-f« J riding ol itJoleMTi-nr s4*»udlir> lrnilir> jn*! lutv 
<rj».t?p4Kjn iM urbjn jfej* ol ihe drM-ltHfing woild 

( KH.»UH nimibvrN kivt* l^fn invikKj In mmI \«**frjl 



mir to ilriivTf c 

III sSiitiSKr i{ 



jrr prrvfnily 
jppriuch Ul 
m«^ii:di kiu- 
KNi. mvdujl. 
II Ihii Mikity 
ludr J long h^m 



nvil^ III 



thr SotJJtvand Nijjrrij fnrirul dtM:^i»*iiin* jtrv under 
xvjv hi btitfi Nigrf ij jn4l rhr Sudan ii^rdmg Ihr iWrl' 
upmmr III Mudir^ iW n«'«v jppro4cht>« to rhe rh*livt*rv i»< 
•tmpir p>ima/v>*!<illti jnd Ijmily pLinnmg mtvih-^ 
Jhv pr.tiumnj«nf|j rur^l p«)puljlionN i>l ihrsr rwt) (m 
' H rrjwd jupniion jnt^ptiiinlv tivill hr givtf) 



C Pf H til rhr d»fM?kjixnfnr oi mkH >rudM-k n 
impiirtjnr conrineni 



r»fi» higl 



A ruturdi r»irnvKin ol rhr i^rv>j« involMfmrni of 
C PfH IN Ihr Uevviopnienr ^nd irriplrmrnrjlidh n«* 
4ppi(u( hrt II I rhr pnivMon ul ht?jlth \rrvK e» lyt women 
in thn LInitvd Sl^rn Siruaird Jl one ol Ihr wurld'« ItmI 
"^ing iTH^Kjt mslilulumt. CPf 1^1 kit rhe ikillmgr jnd rhr 
upptirlunit^ rii onxiucr j mmlrl prngi^m whH h will pro- 
vidr inughi mru rlie mm'r ellecrive Jfki tMturui ntodet d 
hrjirh (Brr driivrrv Iik Wt'iiWn 

Thr Wdthinglun Hrtghrt (ummuniry wiiuundtng rhr 
Medu Cr^itrr kit undrrgiNie iiu^ i k<n)(r% during ihr 
(tet^*, tmommg increJtingly drprndeni on thr 
Mediidl Center lu^ pilirury health se^lctH Thr okJef 
ind more Mdble rinddle-ihciimr pupuljlion. inclining 
'%urlKimtijl(Ke'baM^I phyticl^nv kit Idr rhr in* ini 
ki» been replM^ed by j younger, km-intun» nxjbile 
group wirh >erloui unmef health jnd vxmI need« 
Thewhirr in con)uoctK)n wilh Pre»byletijn Hoipitjl's 
Ob%terric» jnd Cynecofcgy Service CPFH began pljn. 
nmg lur an eslenttve reo(gjni/4tK)n jndet|umi(in nl 
antbuljKiry rrpciKluctlve hrjirh ijre liir vyomen m rhe 
htHptrjl N^yjodefbtlt C lmn 

A Young AdullClinii wjt opened in 1977 lu givetpe- 
l Uli/cd l ouawling and nmlraceplive tervicn ro male 
and lemalejdoleMenh inrhecommuniry Sin« eno»uch 
»ervK*» had exited specific jlly for thn high ii>V group, 
we hopP lo be Jble lo reduoe unwanted and unplanned 
pregnancy ^Clmici are made eawly acce>kible ihiough 
Ijte afternoon and eaiiy evening urwionw Ciuup and 
individual counwijng are offered with bilingual counvel- 
or> available, and e»len>ive oorreJch prograrm are being 
developed m the Khooli and with 'epfrtmumry gniypt , 
f unhef, an Adolekcent Adviwry CteoncWcompcMed 9I a 
broad range ol pruleiMoruU and Comrminiry lc«jen hai 
been formed la aiii^ m the developmeni ol the program 
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«nd (0 mortilof lt» progmk. Clo*e Unk% hdv« bern drvel 
oped wilh a moJl iucc«si/ul. on-f|Oing proardm fof pwg 
nam tdolescvnb run by nikKvifrry'and Wial wvice 
pmonnH » 

In addiiKin to improving lervices for women wghin 
the Obnetric* and Cymfcology Smke. coll4bordtive 
rvUtiorahip* 4rv bping devdoped with the Depitment* 
0* Medicine 4nd fVdutrks la initMte confY>fehen%iv<u||i» 
nwy health lervicn for the comrminity m a rqsporwP. 
cQhettve nUnner. 

To meet Jhe vjried ob|ective« ul thl* program, the 
Co'mpJptf rrnqyation of the exiMing outmoded facility is 
planned. Improving patient flow, providing privacy fpr 
"Wdicil M^counieling mnvi'co, and^increaung patienl- 
Oiff inMnxron in an environment which would be both 
compatible and inviting are critical anJ will ^ dealt 
with in the immediate hiturr. 

Strenglhenipg the role o^the Columbia Pre»byterian 
Medical Center wilhin the Community through mpon- 
Mve H*rv<w i^ of utmost importance, and CPFH it play- 
ing a spcv-ial part in ihjfc Equally important, at an mstitu- ' 
lion that Iraim iutuW&aders m medicine and hejtth. t\ 
the opportunity for Mudents. inlernt, and resident* to par- 
tictpa^ in a pfograjn which emphasizes social and pre- 
ventive aspect* a< jare. a* well at the provision of iym-' 
{UthMtenwrvxidlircd i'UnTcal servkin . 

One ot the mo« presSing challenge* to health care 
providers t% the recent change in thit country in sexual 
behavior, contraceptive use.ind pregnancy among ado- 
lescents. OMpfM the growing availability of contrxep- 
tive services, ojjy about one third ot sexually active, 
fecund teenagm^are protected by contraception. At 
■nt. more *^*(Lone milhpn young women become 
_ I each yeSNtt]e^rrority of these pregnancies 
•re unintended. As some 600.000 teenagers 

became parents last tj^r, Jr>d over 300.000 termiaiied 
their pregnancies in ibortfao Thii problem has acute" 
^ health and locial consequences. 

While le<s well- recognized, similar problem* exist in 
^ developing countries. Rural ptyle are migrikting to the 
crowded urban environment at an increasingly rapid rale 
today, and the traditional role of the exle<4fied family is 
breaking down The result is tncreastng'^rates oi preg- 
nancy and venereal disease among adolescents. 

The Adolescent Social Sconce Research Unit has 
recently been created to stucU«and respond to some of 
the many unanswered quvMions regarding adolescent 
sexuality, pregnancy and contraceptive use. The Unit 
has close relationships with both the expanded adofes- 
cent health care s^ice at the Medical Center and the 



inlofTiational program. Three ma|or ob|ectiv(»s haw Iwen 
identified: 

□ To Denerrite research which addressc-s the 
* inifHirtanl and practical qu(>sliun<. invoivycl 

in delivery of clinical services to 
. ^ • adolescents; «• • 

□ To provide »s<starKc fur adolescent sludH's 
in countries which are pJFt df the CPFH inlw- 

iimi national program of technical xJs<.istanu*. 
mr and \ 
>r □ To maintain a hr^C^ gc^'ral program of 

^ '^«)rch on the cKnf^ consequences of 

* ) adolescent sexunP^coriiracepCive use. and 

, pregnancy behaviors. 

Staffed hv four persons, the Adolescent Unit reflects 
the inter^lisciplir^irv nnemation of CPFH as a whole. 
Members have traii||ii| m sociology. demo«ia|)hy. socip- 
medical sci(>nceii.'Jnd education. Projett". currently 
und(>rway or in the planning Mage inclutp 

P A Ford Foundation sptinstired proii^ct to 
sludy the impact of population educalK^ on 
secondairy school yudent- in the United 
States. This project will includ«Jh||i|reation 
of a simulation jidrrte on ttcaipBiaacep- 
tion ar>d pregnancy: • 
A study of the qualiivai/ parenting among 
adolescents in coopt>ralion with the director 
o* Social Services for Obstetrics -Gynecology 
at Vanderbilt Clinic; 
Q Collaborative research' with several other 
service agencip*.. including a study of sen- 
ually at liw adolescents ar>d their partners at 
the DfMJr. and a study of adolai^enl abortion • 
at PRETERM in Washington. D.C.; y 
n Projects analyzing data ori adolrs(;opts. 
including an analysis of inlervie\Vs Mth 
mothers and their teenage children comern- 
mg communication about sen and birth con- 
tml in the home; 
n Development of adolescent oriented studies 
in urban areas in colUiboralion with develop- 
? ing country agencies; 
n,» Studies of the delcrmioants of contmceptive 
continuation among adnlescento and of the 
. (nJucational consequence<> of adolescent 
. Jjjfhildbearingi and 
^•0' On-going evaluation of the Y<King Adult Pm- 
• gram at Vanderbilt Clinic. 
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O .Ak * O1VIW0A.H1 the School (if Pubttc H^lih vincr 
Mkfy l4;b. CPFH offffi full ptMrtfim of vtudy teidiog to.' 

^2 4nd (dinily hr«hh claum. cmhci. dndsrmirMrs ar^ 
fV'^l'bt^ lo"UucltfnK ihrough^iii the Columba Univ«>r 

■ J f jmtjy of k>ioolt and coUtgn. 

An in^MxUni (Mlurv u( the CPFM dcademk; progrjim 

^1 » >t$ practical orientation. CPFH facullY and adjuncl fac- 

IjJ ulty art nut encluuvrly leaching facullY. but are also the 
profeMkmals who are mponsifoie (or the CPFH Adoles- 
cent Social Science Reaearch. intemaHonal Reiearchand 
Technical AMittance. and Women'* Health df^ Pfd- 
graim. Thu^ ourfaculiy brif>g lo |he leaching of thcoreti- 
Lai material a wealih of firM<fund currenl practical e«pe- 
nence. Studcfdi are erKour«ged (o participate in luioriali 
in both tervKe delivery and research projects. For »tu- 
denls who come wtih no prior prufessiorial expepence, a 
three-month practlcum or internship ii required. Finally. 

* the Center sponsors a weekly lurKheon wminar series at 
which prominenr*pr^titior>ers In the Tield ol population 
and familiibeajlh discuss theii work with students and 
faculty. 

While the School of Public Health does ^t have a 
(otnui pixigraiiv of Mudies iA-the-field-of-mtefnatiorwl — 
^ health. It does have considerable expert resouiCes m this 
area. CPFH nepiesenls the greatest (toncentiatbn of these 
resources ahd provides a base f6r masters and doct6ral 
* students wMh miematiorial inieTe^. JVriodically. CPFH 

C 



will provide short ierrfi training tor'manSi^pment. and 
evatuaikm «rodiert Iryoverseas prograrm. In the pist 
y<<y.»CP|FHjyo|tv traveled to Nair<*i (o conduct a one 



I? broHralTi in Valuation -rr^hods for 
'XJWjMt'ort. workers of the Kenya Nattorut 
^^tBlQ^^^2i^|%gram, Also, a group of fVace Corps 



Volunli^^Snr two weeks at CPFH in prrpaiation lor 
health assignments in the Central African Empirr. 

Over ihe pust two years t^ Division hds introduced 
thc^iortcept of family health into its leaching program by 
^ing new cpurses and by Infuvng t\ie cuncept Into the 
Content of existing courses. In the future we hApe io 
enrich our program further by Introducing courses r^lat< 
■ ing to adolescent health and fertility. At present, over 
twen£y courses are of(ered<by CPFH, and students also 
have the opportunity lo takeH wide«range of relevant 
courses of other Divisions of the Schtml of Public 
Health. 

f 
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K<MH|»»NE eiOUNT-SKIEUtNM. i| (MTientty wo#i- ' 
..ir^ #tfM cllnkAl pfogr^m. BHor lo joinlni tht^PfH. 
Morlfff a mMKvid^ Mofrtwni* HokptUi and ha» 

much ev^lMce m ihe provision o< caw tajwomen in 
, the««n)bui4iOfY fening: , 
■ CHWSlfNA ftRfNKWY-CAKTtR. Ph. D (Demography 

and Joctologyi. lvA»u>anc Pro««»wrbr>ubllc Hwlih 

aiW ha» invoJwd m health .fdu&?»o«iTanpoww,- 
*nd fudvim evalujiiun for ^ixw than Kwtv^ 
V«an Her nujof tnterMt is in Jinking lervice with* 
rtteareh and theory SubUaniive intoriKb are adoleyenl t 
fertility and parenting, and population policy as rAted 
particularly lo economic development and manpovw 
utilization. . ■ 

l ANDtS K CR(X«n. M D , m P h <Preven|ive M«J|. 
cine>. n Medical Director oi the lamiiy plannm^i antJ 
abortion clinrc*. Hn backxround i* in community rtn-df 
tine. (4n)ilf»pIanninH. arxJ pgblic health Prior to |oinin(l 
the Center, he helped niatJlith and run ^ vpecJal pio- 
Rfjm tor teenager m Ann Arbof. Michigan, and •* a%viM- 
ing in the impienteniation of the Center'* Young Adult 
Program. He alw ha* j spet lal fntennl and experience m 
rhe management ol venereal di5ej%« probterm. ■ 
TOVA COPHANDji(tA.l£dui:au6o>, ha» recently been 
recruited j% thwfir« hjJl4tme health educatot working m 
the community turrounding the Columbia-Presbytefian^ 
Medical Center. 

NICHOLAS CUNNINGHAM. M.D.. Dr P t^. (Intellia- , 
tional HealthJ. n Auociaie Pro^«ior of ftxlialnc* and 
Public Health. He h^> had Vxierisivt? enperiente in the, 
I delivery prinwry can? to children, f ir« m rural area* of ' 

Nigeria and then m New York City. He >s presently 
' Director of the Divmon of Cefi%ral Pediatric* m the 
Medkal Center, n?*pon»ible for ambulatory iervicw tor 
childrm. and i% involved m CPFH iniernational and 
teaching (*ogram> , 
. KATHtRINJ F DAR>^|. mA. M.S. (Health tducalioni ' 
« a Settwr Start Associate and a member of (he Adole^• 
tent Social Science Research Unit. Her main mlemt^ axe 
thfe studtn o( the tvlaliomhip between education and 
fertility, and technical auislance to intemiMBnal projec tt 
in training 4pd education. She has had prior experience 
abroad, working for IPPf/We4ten> Henwsphere and for 
CARE m Ecuaddr. She i% a Ph.D. candidate in Aduli Edo- 
catton with a Specialization m Commumiv 
Devekipment. 

HENRY EIKINS Ph D (Social Demography'), rs j 
Re^arch AsMJctate His chief mtere&l is in applied 
rweanrh m population, family planning, and community 



*ie^icii»e. He has recently been engagMi In ancarch on 
*ociatiiiai*pting «nd cOrpmonity baWS deKvery iy^iems 
in AiJa and Latin America. Hli background includes 
twearch jn Cofombia; Mexico/'and Bangladesh), and . 
teaching at the University of^Chlcago and the latin* 
Arwiwh Demographic Confer. (CELADE) He also 
I i€lv« ai SikTretarf of tfie Liaison Offt#t lor the Iniema- 
tioo*(. Committee on Applied Research in ^pulation. 

tl*CftlA*CREEN'CAlUNDER. C>f M.. MST'lCommu^ ' 
nity Reatih Education), is ihe Family Planning Service. 
Director and clinical mstnAor in Nurse Mi^ifery, Sh? 
has had extensive experie/e in the area of public health 
and community edbcation. Her major inierest is to reach 
and educate young people during the pre-teen yWars and 
on through young adulthood. She is currently workinit 
toward *n Ed D. degree. V 
MARTtN C.IJRISH, Dr.P.H. (International Health Admin- 
istrationi, is Assistant Professor of Population and Family 
Health ^nd Assistant Director of the CPFH (or Acadegiic 
Affairs. He directs (he teaching pmgram m the School of 
Public (-(calth and is al>o responsible for short-lerni man- 
agemenl onenied training programs. He has been 
involved in opcratronal research and evaluatwn activi- 
ties in the US ar^i abroad ancfrhas had extensive experi- 
ence m Ihe U.S., Africa. Asia and Latin America with 
johns Hopkins University. USAID and the National Insti- 
tutes of Health. ^ • 

S.TEPHEN ISAACb. f.D. (lawl, is Assistant' Pro(<»Ssi!if of ' 
PlMic Health and Assistant pirector oi the CPFH (or 
Operations His areav^of expertise encompass f<miMr;;v- 
planning program development, population law afvd .«,> 
policy, and devplopment planning. Prior to joining ih* 
Center, he Mwed js program Director (or the Inlerrti- 
tional Planned Parenthood ^e^ration/Westem Hemi- 
sphere Region and as a Program Officer m the Agency 
(or International Development's Mission to Thailand. 
Before that, he-wved as an attorney in the General 
Counsel s C^tfice of the Departmefti o( Health, Educa- 
iionT^nd Welfate. 

PRISCltLA lENGKS, M.P.H. (Health Admmistrition and 
Planning) Her speciali interest in adolescent health serv- 
ices and (ami^y planning led to her present position ans 
adminuirative coordinator of the Yoi^g AduU 
Program. 

lUDITH lONES. B.A. (Psychology), is an Assistant Direc- ' 
tor of Ihe CPFH In this capacity, she assists the Director ' 
In policy planning (or overall Center activities an^ is 
responsible for the development and implementatioryof 
the servtce program for women m Vanderbilt Clinic She 
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diuj n invoked in ihtTCmlrr't (ituocul pt^nning 
the funding of it».rnub>-Ucrtcdpfot(ranr.. Prior lo'^rung 
4)r ^Pf M. Vie wrved a» Diretior ul HtCTERM. Wi>hing- 
ton^ JfkAnitovalive Wei^Udndtfig te/vKetUcititv. ^rxl 

tuf tevef^l ye^r^ in North Atricx , . 
RfOINA LUtWtNbTUN M A. |A6lhVm4tk|1: V j 
SenKif Rr>^«rch AsiocMte m Publtc Health A» Director 

■ o* ity.-CPf H-i'ftiUslMJal.Unit. »he1» coi^Min^nt lb nvir»v. 

^ profKlt^igput vatiMtCdl urid corfputri lech nHquet and 
'Superviter&te co/rpOlf^ wrvice^. Jn addilion.'she cxxx- 
dirule% the cdiieclion o4 domraic dQrwgrdphK jnd vitdl 
.iUli%liiv hetp» lo pbn the Clime service tUtislics iy^lem 
and tti^ more gmerftlclintcevalujIioniyMem and aMi>u ' 
tn plaqnrnK n^ton-widtf and local re^earch effom ^he 

. hdt e«tcrm<e eKpriience in the leaching o( tUttUicdl apd 

. rewarc h Itfchnrques - 

NUSAN CUSTAVUS HHIUIBtR. Ph.D (SAiology. 
Oefnographyl, w AtKXidte Proleuor o< PubUrHea^lh- 
ar4( A»i»tanl CPFH D^rrclor for adolescent social 
sciertc'e reMurrh Her current intennts are cavtes and 
consequences ot adolescent sexualilv. contraceptive use." 

^ arxi prvgnaiK>. Her pubi>caiiuns include a tenbook in 
pupuldlMW Studies tnd articles on fertiiilv socijli^dliun 
and population educaliun Ptior to joining the CPFH. she 
was an Associate Pro*e%sor o( Sociology at the UniverMly 

^ ut Cincinaiti ^ 
K)ANNl \ KEVSON MrP.H tHejIth AdminiMralion 
jnd Pidnningj. is a Senior S^H AssociaNj. Her present 
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• ai l/nN A R(>SS, 'PttD (StxKAbny. Demography!, is ^ ^ 
J|&|^MM.'Mle PnWeswrt ul^Publii t^-alth. He has had i>«tcn- 
^^^^sive experience irf^derhographu and Jppliecf re^earc^ on . 

lertiljjyiunlrblpiu^ums^ developing couritribs Hehias 
V ion|ribule^r^mbei^J^eY't>ubliidtKjns iri^lVlddrxi 

^ ' recently^ has "been invwr*<^ in detailed arialy^s ut'l^atJ , 
truni the Kor^l^amity'p|,inning prygiam He'pievKMJslvT' 



interests include the planning, marvagemenr arxi evalua- 
tion ok intefnalrofiai hedlth programs, panicularly m the 
Francophone countries dt tatin Ameriia and Afnta. 
svhere she ts presently involved in. jeve'ial innovjrive 
tamil.y health service delivery proietts She served for 
tsvo Vears js an Assistant Visiting Prote^sui of FamHy 
Health at Ecole NatioruJe de la Sanle Publique. Fiance, 
helping implement a leaching program in population \ot* 
the Francophone countries. She presently is a OrJ» H 
candidaie ai The School of Public Health 
ALLAM RUSENFltLD. M.D.Mqt»letriis & Gynecology), 
is pi rector ok (he Center and Professor of Public Health 
and Obstetrics & Cynecologv- Prior to nioving to Colunw 
bia he taugM obstetrics and gynecology at the Lagos Uni- 
ver^ih^Med4;alt%hool in Nigeria for a year and then 
spen^«.vA5*«*<rhailand (or the Population Council as 
medical jyr<^|^o the Mimsiry ot Public H«alth and 
country represer^tative *He also served as Associate 
Director ol the Councilis Technical ^sistance Division, 
respofHible ior integrated rnalemal and child health and 
(amtly planning programs 



L" vvorked abr^wi.irt Turkey and <Korea. served aA Dirwior ; 
, " rvJUh^ RiVanrlt and EvaKiarion Unit at tile Vbpulalion 
'Council and deyolofjed, lor the Council, the lntern.i 
tiOnal C.ommitl^ for* Applied Research in Pouuiattun 
• (ICAKPI • ^ . 

PEARILA BRICKNER ROTHENBERC, Ph.D. (Socwwdi- 
cal ScierKesi, is an AssrsUnt Professor ol Public l^lth. 
Her background is in Sociom^ical ScierKTs and her 
maK>r interests include itudying adolescent sexual, con- 
traceptive and pregnancy behaviors, as well as conduct- 
ing research about family planning ancipenriatal services 
for adolescents. She also h^ served as evaluation direc- 
tor al the DOOR, an mrravAive free-stand ir>g multiser- 
vice cenlei for adolescents in New Jork City 
KRISHNA ROY. M.A., Ph.D. (Jionomtc>. Demography^.' 
IS an Assistant Professor of Public Health. She has _ 
woritd for several years in derrpgra'phtc and economic 
compilation ar>d analysis in India, Sudan, (Vru and Cua- 
^ teftula and presently ts focusing her attention on CPFH 
■ research efforts in Guatemala and Peru. * 
MICHEL^ COLDZIEHER SHEDttf^eW A. (SocionWaical 
Sciences).. is a Program Coordinator, working primarily 
MSjtfC^WM^''^ ^ ^ appoi/itment in the Direc- 
to iaieorMSwma I and Chilrl^H^i^tth and Family Planning 
of the Mexican Ministry of Health. She is involved in 
research on Cultural aspects of contraceptive decision- 
making, the utilisation of traditional pfactitioners in fam- 
ily planning programv ^nd the role of beliefs and body 
concepts in the acceptability of contraceptive methods 
and in the-jypvision orfamily planning informatio|und 
edu^atibtiWw is a.Ph.Q. candidate in Sociom^cal 
Sciences. ^ 

KATHRYN SPEERT. M.S. (Library Sciences).. is Head 
Libranan of the Librtryjlnfoimatior) Program and is'the 
aufhor of the first thesaurus published in the popukSlion' 
field Previously she worked as Columbia University's 
Psychology. Libcarian and then, on a part-time basis'! was 
with the Parkinson Information Center at the Health 
Sciences Library where she was responsible for the pub- 
lication of their bi-weekly literature alert^pg list, now 
pruducefJ by the National Library of Medicine, and-for 
their thesaurus. ^ 
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C;jORQC> R. KH^S<kNO, M.D., h Auociale Fnl^ 
'Wd PUWlc HmMi NutntkM. woriUr« in both th^iff « 
. *od^^^•ln^^^lu•PO<HumM^NJJlrttwn.^Wl»«ftAa^ 
■ *^^r«^Jv« (psnwteoM jn ih« fielrf o< nutritkm and 
an Asscxriale Pr6#«*of d JVdiairio and PuWk 
H«*»1h «i the Univtnity o< Chile phot to comjng to the 
.United Sum. Me n involycd In theXTPfH imemattonoJ 
and teaching proframi. In -the areai inlemaUonal 
heahh aiid nutritioa 

CAK(<HOPKlNS VALENTINf. M.P.H. (PbpuiatkxlT. ta 
* ^rogryn Coofdinalor in the teaching program. Her 
' «rtemiv» e»perienc* In international education, plus her 
wWi In Africa, led to her Intereit in popvl«ion tNching 
and reftaich projects. / 
WAlTfR WATSDN Ph.D. (Sociology*. O^fftography), it 
a Seniof Research AsxKiaie He ha» had ertemive e*pe- 
r»erKe m ihe area ai tami[^ planAing mc^h ar^ evalu- 
ation In Korea and it ihe Population Council, where he 
al«j coord inaled the ICARP program and ten^xLa* Edi- 
tor vt Sludin in Family Ptanning. 
JUUirn VVJlklNSON. M.i. (tibrarv S< ience»J, n an 
Awiuant Librarian - She hji beemwtth the Center libwry 
fnm IK early stagn and hai contribuied to the planning, 
• dL-wtupin^,.^ powfh o< the ^Jibrary program. Pw- 
«iou»Jy. she wodied at Cohjmbu University i Parkimon 
intormation Cer^. 

^ ■ 
Admmtstrjtipn . 
lAIRO RIOS. Bwin«9 /WUnager • 
BARBARA CRAVES, Adminittfative AtfiiMant 
K>1N RAMIREZ. Accountant 
ALICE CAPOZZl Accounlant/Secrrtarv 
Pt YU TINC: fiumpuier Programmer ■ * 
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Gr«lua!jtB^Rnf arch. AisistMf . 197&*3|979*: 
CANOACt Cl^K. M>' (SotAogy), is ^.D. cal 
' datriH Sociorfifdical Sc wju gr ^ / 

ELLAN COLE. R.N.. M.S.N. (Nursing), is a PhD'cjn-* 
didat«< in Socwmedlcal'Sclencw. f 
ELIZABETH KELLNER. M.I* H.. isa Dr. P.H candidate in 
Population and Family Health. 

MARIANNE LORENZEtLI. M.S.W. (Community Organi- 
i^tkm) is a Ph D candidate iii Sociomedical Scier^et. 
VERA PLASKON, R.N.. M A. (Nursing), is a Dr P H. can- 
didate in Population and Family Health. 

Fanfily Planning Counselor 
ALlCiA ALVAREZ AURORA CREANEY 



MARIA CCH.LADO 
ARTURO DEL PINO 

Support staff 

DORIS DELIZ 
MARGARET DE MARRAIS 
MARY HAIRSTON 
SALLY H^lMMER 
ADELAIDE HIRSCHHEIM^R 
WAYNE HORACE 
TERESA lENC 



AUREA MARTINEZ 



ALINA MARTIN 
DENIZE MELLICON 
CONSTANCE ORTEGA 

Sydney spero 
irene steger 

ANNETTE TOPtLOW 



-Part time staff 

NANCY FOLCER; Sq«|Nal Assignhwnts 
SHANTA MADHAVAN. Research Assistant 
RUTH OETTINCER, Librarian 
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M I.. jf«| 0 WuHvtv The SLvH/jn^jfiupi^ ^p^^ u« 
Prum (km J MHhiMAifc^ tar l^iMr^m ^ste^uittftf Nrvk ^<i(k 
CuiumM Unt«**vt>. 1977 

PautuMiHlj. H C jndSM. Wrkhik. tviit) ihr jtwtbmr u4 W 
Wilhintun t»j>uj(ing Tfj'nmii t^fri bvrncn jnc/ Trjiftrr* 



ninnin§ ^yjm 4irrvftwt Nrw tiiA CuJumbtJ Univrrsifv 
19:1 (A»4il^ m (f«tnh «n1 in S|MniJi) 

K«yfloWi. r >'«Twm^ Iw.tfip CVvr^ ^J/ritfy (Winning 

>W td l*)71 tAyfiUUr in (nghfJum^ in Vint^) 
Ivvnu^. i A ^ijmrH^f* to» the 4«?lw Item 0/ /jm/fy rtjnnmg 
Mir*" ljfj/uJ«wrt JoJtifcV f*4»w Vofi CuJufnbM UnwwN, 
HV td t9|) (A«4iUhhi fngfKh jnd m SiuniUii ' 




fwfurr ( atpfiUd 9f fiiwlv fitnni 
Lo)umba Univ«<>iry. rt^ cd 197) lAvj'il^Mr m (nglTVi 4nd in'' 

Keynukiv I DftetjtHinil l\jliU{>nr ol fjnulv Ptvv^ Pro \ 
Mlv r«s ^1 m7) lAtJiljblr in lr)|()i>ii «v) in Wx^i^i 

^U«K/mn< / uinij(Nx) (1/ Frrfrdiv ( ^jn^p b» RrmMpti li.r <>mu- 
CiVkmi Vij^tM iV (.(ui^'ifJn^fN 'r-rli(i(> Pjnr*ny Nrw 



Co<unibij U<tivfrwi^'iv7l 

I Wi»hil. N lg|J^f,/,Tj^4r Cu»v*'/in»n <i¥ ftv'r >u(>rrvT 
»«»n <)/ WvRj; r S0it\ in F jrTit\ W^nrtg* Prcjgr* 

Yixk, Loliintbtj UljPttHtity \H7b ' 

Other MonoKrjph PuMk «tium 

li>«<u» r\/ A6nf1ii»n rVrw Yiifi ( iilunitHJ 

^wrt m H jnd S M W^tshti f (f(i% ^ff HlifH^ltt fVviu'iit 
kVilh r.MUi <WT fvjlhuftun tit f jmrfk^jnnmg nogfUHt ^iv^v 

^mk-(n^tm>>»< til O i»>?fvtY J«»?fi^ . i 

V\i»hik SM »ni M HuIKj LJ»«*i«A the »n(fju«^«r 
■(i«nlfjii-p(^ti> fV»«i' Nrv* Yofl jnd L hjp*l Hill. N( 
' ( ii<umt)ij linitrr^,t> .>d ed 1174 lAvjiljhlf <i< (n|lnh. Spjn 




SdMMKrprinh - 
AtM^iuV R (.4.Lj«1ii(. 4 C u^lniV jn(l A Rusnilield 

drtliihulHH) \uflif^ in ( jiniV Wjnnin»( SIHi J4.» AoHu«l 

Biimn I A ji«IS<. F>hilI>lM-i tU- diMu>Hm i>|j ■■H">IJi>*K> 
rrlJIiHl innin.iliiMi itw FtjnnnI F'oM-nlhmjtl jtlilijlc "xx i.i( 

'Ul>lf w>«ujl u()MXt« im <t-rlil>IV 1" (>lUV<M)uiI t( ^M(h»r ' 
■Vkm' H«>)(>(fv JU4< ISI tSM Wmlit l-r^ * 
Ul'jhi jn<l K M Kkc.Kjrl ( <>)ljbiMJtiv.' .ludv hy-ufrtk ' 

w npi( \|pfili/<ttitin ptrKP«lurr« pfHimirurt tittiirl ( thttt-trx > 

jrvf (.tnnobtfrv 4'*il(4»-S4 MnuJry IT" > ' • 

> "* 

CUuhi 'CutrMTtunirv (lt^rtii|MT)mi sludv lr\*<»n« 1<ii Umily 

l>ljnninM iiHi'fi.if rhr ( iift)fnun(t> ' 0«%i 'i'nmt'n« i<fk 
V.'t 'il-h'l r j[| tM*!. > 

Hkrn« H jixl ( ) N S«ifrit<r«K "WfviCf MJ|i>Ih « .ixt 1»» moif 
Nil I7«||JI |M1,Ni»v\fTihfi . 






^ " CpMrac^plfcM ISOI:333-)40, Match 
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^"tBfkftmcmm «tit>:»SI. ^Hwy ifTT. 
r iy V ld-n»fcm%mi n ,fc, n i i ofyoM,^i 

4(12}:^lVMa. DlmN*« itn. 
Ctanwifc IQ. Id ICC MBwwimii. -ilidi whim Mu m tU k 

(SwtWMk 10. 'giw CoKwiMQn mpDrt; kr^kimkm (or 
w«m«i;'5acM ScMfic* Qumtnty Sl(3l:47M73, Dvnmfatr 

i»n. -J 

IHwt ifc u J ifc C, «M \C ioanAfU. "NmoSTHnUtt Scfv- 
i» and Pam«y fimont: Tliiilmd a cm «udr." /Vnt«c«i 

Hma. lU arf A. »allliiltf. ♦^yt^^w hqUcv wnm^ 
w»m: *• Urin ANiartun a wg wHw c a/'^ ^hwmawowii i«t 
CoNipBraita Publk noNcy lOm m. W^-9prlf« tfT^ 

ItMCv S.L.. and H. SanNNia. "Inducad ibonion^ Latin 
AiMhca;^^ M panpK««t. ' In CpMmMigy of Ateition. . 
awrf^actfcwo<[7gi<% (»»d M ton M laiin /Wica Wihint. 
tall. O C: fM^Mtartcan HaaMi Oftfrisalkvi. I«7S, pp. 39. 
49 (MHC^Sctminc PubKcWDfi No. vm 
iMau. IL -Nonyfydcian dAitMon ol contractplajn 
iJdn AmMlu and C^KifaMn." fanWfy Htnnint Ptttoft- 

tonti I.E. A(*iMWnrjior'i Manua/. WafMngton. O.C.: Pnmm 




or tiUur fmuty 



WiMvr t974, 



Mdiart. KM, K. Oarabl, and Itl Nawifth. "Hmmk Meriliu> 
lion; an owviaw." m MrNawMi (tdl Hkhmmcsw, l^iU. 
di*pWa:W.B. Saundm. I97S, ppt BMOI. (Ma^ ftoUmi in 
ObmWCi and Cynarology. Vtol. ■) 



lannini 91091 



RowidicU. A C. "Modern nwdicint and «w dvWy of twaNh 
wtvkn; Wmotv from dw dtwdopir^ worW. " Man «nd MM'> 
CMw. In pvaw. 

RowifMd, AC. ' TN cdilci of Mptrvn^ (ami(y plannlr^ In 
dtvtfcipint nationt: trwvf phyiicUqt bul npn care." fh* 
Hntingt Cmtor Report 7)11:25-29. »977. 
RoMnfWd, A.C. Nunlnf and auvHiary pcnonnti: a iralntni 
auidt tor bmMv plannlnt pm^am " AifvafK9\ m Mannvd P»r- 



I. R.: C. Widmiff and S-F May Lin. H^aM Mile 
of ttoPt* Man^aaan 1^ Vori: Colw*i«iUmv«n4tv, Catrier 
«or£fQnMMKty HaaMt Sv«Im«w. 197$. ' / 



ftoyaarfn y of dit Social SUtnUrt Setri*, Mktkmi SWtiM,*' 
AuQctadbA. ))2 )36, 1971. / 

MaMh a m. Alt -^n^UMioio poftey 1977 
dw fcwm." f»t wni A » Mwfcme »n:92- lOX 1977. 
Maailwn. A.rr jnd A VMatM- 
, ram of Mramarlpa davkn." ObMMnri. and Cynevotofy 



. _ I, AC. "InKctaUr kin«;«clinf p rof wi oie n comra- 
. ccplton:ana#«ctadinodaltfy.'>Vnvncar>/bwna/of OtMM/v^ 
andOKHKofafy J20t4):S37-S48, OcloiMr 1974. 

RoMnfiald, A.C. 'family planntn« pror«m; ca»> mor« ba 
doner Studies m Fanufy n«rviinf S<4):IIS-I22, April t97< 
RownfiM. A.C,, and R.C. CMadbt 'l»fy poMpanum and 
unmedialf poiiabortlon intrauterine cort|r«cep(ive device 
inietllon." Arrtrrican lotmtl of ObtMrici and Cynecofafy 
n8(3|:n04'tll4, AfVil 197* , T 

RcaenTwId, AC, and C, Ltmchargen. "Auxitiaiy midwde prv 
icrlptlon of oral contraaapitve*." Anwricao /bwna/ of ObUf- 
tr^ and Cynecofc«y 1 1«7):94]^, DcoamlHr 1972. ^ 
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Rom. and It fonwu. "The i^tmovmhtf tiiKtvl famify 
fiitmm^ piotfiAti." PoptMiUon Indfn In pr«>\ 
low. (A.and K.SKoh. Tr««ilion to Ihr wntiHjmih' ' (Ufn- 
pvifonol l9M l971tirwir«ndMnlU»rrddndThjildnd " In V 

tfw ^acrfjc Va^Dovrt . Pattln Sctme Aisorutkm. »977. pp. 

mm 

RcM*. I.A. Acceptor ur«Mt ' In C ChandrMphji^n and A.I 
hWrnuTtn ladtt Mp*»of*ng tfw ?He<1 t>/ ftmity «*inwij Pro- 
|Mm» on frrtthty OulKitn, fMputn. Ordiiu Editiom for thr 
inlcnwlK>fUl Union by Ihr Vwnlifk: Study oi f^}pulatt^n, ^ 
'I97S. PP. ^ 'r 

oRoy. K "ivipullliqfi policy liW" the wuttirm petH>iS 
CF ErbjndV K4lUb<|dt)0rvundOpmdpncy lhri>vWop- 
in« Wwld Spr^J^v (>u» WMhington. 0,l'.; Ov»fva> Devekjp- 
mem Countit. ISlT^. pp. 9S1»0. ' *v 
Stfwrohjw, S Cff''Women i nxx*p«y; one b*ffiri to »he i«* o< 
l«niiy planninn (linici to E«.u«dnr " In )ohn F Mdnhjtl and 
S«rv*n F>alRJr ltd»» CuHurf (Vrf«/(tv jnd ^jmiJy P/anning ^ 
t fvipel Hfll. N C. CjroJifM »\ipuljHon Ontrf. t'»7b. pp Jb7 
fflTJ (Cifolina ^pulaJkm Center MfXKignpH 2U 

ScnmihjCv, S C -^«*Mlw4tD Itwdty: changing valuM. (rnility 
jnd wcKjeconomic *UliA jnxmg urban in-migfjnts." In'Wjni 
Nan ^Jpo/jtKin jnd Socrj/ Off jnrrjiron The Hjkut 

McHJtoo. isrs.'pp »09.m 

kiinnhjw. S C "lo dir ncMot'dv' pudoi ^nd fdmity. pbnnirifi 
(linicv in J t Jlin Airvricdn ( ily ' ^**w York CoJumtM^ Uniwr- 
vity. y^7} l/Cvdiljbtp in Enftlith jnd in Spinith) 

S«4r. AM PftdKtor^ ol torUiateptiW pmimv tor low- 
iniume womrn m Call. CoJombu." /oo^nj/ al SfOsocuJ 
St*«Kr 7(21. 171188, April 1975 / ^ ' 

^jgtldm. I jnd ) A. Row, ' Emp«»cdJ derrwgrjphK gHicrjl' 
i/atiorK in r«p«>"^ to lamiry planning progrjim. In /nfrmj- 
iKXui Pofjulmion Connwnce. Kfewtco. f977 lirDr. Wgium. 
Inlernational Onwn iot ihe StienTifn Sludy o< PtopulJlion, 
1S(77, pp. 2t>» 22S. 

Wi^htk, J^M . jnd S. Vdn dw VynckT. "The ine at fwtritiooaJ 
pmiitvVdeviantv' to idertity approachi« for nwdifitatton 
dietary prjctitcs." Aff>ef« an lounwl o( Public Hw/tfi 66(1 
42. )anua/y >'>7b 

Wi^hik. S M. •■Nutrition, nwther's heiWh. and ferlitity: the 
Hfe<.ti o< chiW-braring on health and nutrition. ' PAC tultetin 
• Il lbSeplnnber 1975. 
Wol(er^. p , andS.C ScrmwKiw "Child^mvivjl ^id irArval* 
bctwen) pre8airv:)e% m Cuayaquil. Ec»iadof^%»»yi jl»orf Stud- 
«^ 9913lL47«>-4%. 1975 



Thi^ibfaryZ/nfofrnaHon progri^ hqul^ a unique and 
etfenjive col/ecfron published ind unpub'hf^Kd maie- 
riitfoq family ^Unniiyt progum eva/uaf»on and drvef- 
fjpmi'nt. wrih emphj»i» on program*, upe^dlinn in devei- 
liping cx>unrfi«'» The co//etlion i\ avAthbh (or use by 
Center sMrt. student), and vuitors The library con(rit>- 
utes hibliofiraphic citalion» to a mulU-untserstty tooper- 
iliv^cfimputenzvd informnion relnfvil iystem, POPIN- 
f ORM^devvhped wittfthe ashtince of \hr U.$. A^jpnc y 
f(^f liMernMtoml Pevt/opmenl. Both minuil and com* 
puwnirti Uwrature searchet'ire performed am requeii' 
for Ubriry ijtenteh Searches are provided free of chargi* 
t9 mdividuj/s employ^ by mlermilorMf orginiiHioni . 
or situated in devetoping rountnev Other stiff activitit's 
imlode priHiuctton of a thesaurus o/ faniWy p/jnrjmj^ 
* terms. The Feriilily Modifitjiion The^auru'*. ust'd^itu ' 
both marlUal ind rompdlcn'/ed relrievd' of /tbrary docu- 
mentv, and involvem-nt m the ac ljvi(/e.s oi the Ajiocia- 
tion (or P(4)uldtion/firvily Plinntng iibranes and liifor- 
mjtmn C t'ntert -/nl<>rnjt(ona/. jn orf{dni/atiQn which 
fumtnms to ^JC»'itJtf (OoperdUon, among p<)puij((On 
hbtinei in the U.S. ind ibro^. >^ / . 
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|fl| fMrllMr inMnittoii write or ciH: 

Afeih HousnMd, NJ.a. Director 

Center fo» I^Dfwtetion and Fwnily Health 

College o# Physicians and Sur^eohs^ 

Columbia University 

60 Haven Avenue 

New York Cjty, N.Y. 10032 ' ' 

Tejephooe (212) 694-6960 , 

Cable: POPHEALTH, New York 
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Wurhbia University /s annual opportunity employer 



STATEMEMJ OF THE -UNITED STATES CATHOLIC, CONFERENCE 
*^ \ tOU 1*HE Atk)LESCBNT HEIILTH, SERVICES AND • ' 
/ ' /^RECNANCY PkEVEHTIOM AND .CAKE ACT OF" 1978 1 > 

.... V ^ ' ■ . - A. . 

. O&nsidarible public at4:entXon has.be^n focused .on the ^matter 
> of teenage pregndhcy, and tne Carter Admlttistration and' merabers of. 
Congress , have expressed concem^and det^nnination^tb utilize pub-; 
.^lic reaourdes to try to deal with the problem. We shafe t)»e -conr. 
cern ^boift teenage pregnancy, and we agree. w|th %lrie basic pu|rpOsea 
of 'the b^lilr that is, to provide' jissisttance to pregnant adoleseen^s 
and to redurce the overall mimber of out-of-wedlock rteena^e preg- 
nancies. , '* - k, ^ , ' ' ^ . ' ' . • 

' Notwithstanding; our agreemeat with the' basi6 purpc^^s^ we 
f iyd that the' legislation .as^ proposed, c^n ^ii<t should improved . 

\ ' ' / ' * ■• ' ' V '• ' • 

be^ln Afith, the reasons fpr ther^bill as e|cprcased In Sec< ; 
2 (a.) ^tfi somewhat misleading 'ahd should be 'more :ca^ftfully written.' 
-■-The stftl^m^nt that "adolescents are at a high risk jix ynwante^ ^ ' 
pregnanc^y" is general and over-bro&d, anB 8e.e'm3 to' create a crisis 
.atjnosph^re in regard to teenage pregnancy . 'While it ;^ay4 b6 trjiie 
> that pre-marital sexual activity among -teenagecs has increag^d 
during^the pelst tweijty years, it. is /also tru6 that overall fate s - 
of teenage childbearing have actually declined from 97.3 '(pe^ ; , 
'1,000 womenAged 15-19) infl957 to ^6.3' in 1975. '^ -The actual^^umber o 
\ of births to teenagers - has remained about the 'same because off the 
'^•relatively larger proportion of teenag'eris in th^ population. (Cf. 
r the' attached letter from Science , 31 Harch 19-78 it pertaining 'tio this-^ 
, • mAtter.) ' ' • , . 'v . - ' I 

■ /. ; '* 4 , 

The^bill also makies reference to health'and boQ^ial problems > 
associated ^ith teenage pregnancy. - For the sake of accuracy '^t is 
faf-r to note that many of ^he heal th problem^ are 'th^ re^sult of 
poor nutJ^itiion and dietary habits, poking.,* vhe use of alcoliol and 
dru^B, and*fgenerally ^or self-image arid maturity^ 

; As Prpfes^r Fr^nk Farstenb^rg notes 1-n hVe/study,. "The 'wide-^ 
' spread^ conviction that early chlldb.earing precipitates a number of 
social and! economic j}roblems is founded on sur^i singly little ^ 
^. eVi*dence.7 (Furs£tei}berg, . Frank / ^ Unplanned Parenthood ; The Social 
Consequj^jtCes of Tejanage ChildbeAring ^s* (i^VS) New York, The Free 
Press . ) ~ ^ [ ' ^ - 

t ■ " ■■ ^ ' ' * . '\ \ * ' * 

Attached i^ a reprint of l;;he\ar.ticle x^Abortlon anid Teeniige ^ , 
^ Pregnaficy" , from tW ' li>7T. RespecaT Lif e Handbook which^proyides a ' 
careful analysis of teenage prpdnancy^. There seem's ttx be some 
agic^eroent among t>ie speclal-is^a; t|iat the problem of teenage preg- 
nancy is complex and that the factors influencing out-of-wedloc.)^ 
^ pregnaiicy are pbi<iple»« but there , is little agreeroerit as to the' 
^ solutions'vto the various pzt>bleras. ; s# 

' ' V ■ ■ t ■ ■ • % ^ 
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J The bill repftate<(ly 8pea)C8 in ►terms of ytiventing te^sn^igte 
predn^cy. ..Urttprtunat^y, the legislation J.ean9 toward {urograms 
of cWntrace{)tlon, "^t^erilizatloA andN abortion' as .m<dan^ of |>re- 
Ventiihg births, but givei^ fa^: "too* little recogni^fcion fco the.nied*' 
£oif'Wucrftion, c Dim Jelliig "arid assistince to parent^ i-n' motivat4:n^' * 
Itheib: adolescent;^ to ex^toise self-reatsalnt in'regara to<>ekual\ 
actj^yity and befiaviof; The proposed 'legislation- is aiinitttfdly^ , 

,-v«9ufe in r^g^ard to how teenage pregnancy is £0 Jbe preafeitad-,> and . 

• how kgencie 8* providing servfces to te^dbgers will ^ result' par^ijtal / 
righ.t^s*. On^e again there is a V^Owlhg awareness *ttot simply proy 

;»vidlig contraceptive SjCrvices, will JU)t effectively^ solve Tthe orol^ 

llem.j As Kingsley Davis noted -a rcpor-^ to the Commi&ion on* 
Population' Growth-* and the «Aiher;Lcan Future, "The 'current; belief 

l^l^^it^i^acy j'ill be redueejd if teenagfe^g'irjTs ^r.e .given a^^ • 
'effpdtive cohtr* c^tiye*is ^n 'ext^nsion^ of »the same reasoni^ng that 
cre^tpd the prot lem ^ the first pla^;e> It i;e^lect* an \jnwiiy.ng- 
ne^B Jto face prdblems«bf Socia.l control "and sociaL diVt^ipline, 
whia«ri trusting gome t|ichnoiogical device to* fextricate -society, from 
it^ sdif ficulties. The irony Is^ that the^ilXcSgitimacy rise Occurred 
precisely .while? contlTaceptidn wtffe becoming more, rathey than less, 
widesi>read and respectable."! %- • . 

The proposed bill should be more *?5cplicit in assuring safe-, 
guards for irtfoirmed consent? on ^th^/^art o^ teenagers who utilize'^ 
servides provided by^ govetnipeiltal ^gencies and nop-governmen^aP . 
agencies supported in whole 03c in l)art ijy govervnrtient. funds . This \ 
would iBxtend to - agencies *tha^ are.paft of .any network or linkage 
as desbribed in the - bill .* fh'formed coViserit ha^ increasingly been* 
looked] upon as a way to safeguard' freedom, and is especially im'-r ' 
por£an,t when dealing' with matters of hjjuman sexuality. In addition, 
' then bill should require participatin^-fegehcies to establi#6h mecha- 
nisms 'thatvvill protect parents /rights /\ndtably tlie ri^ht-to be ' , 
informed regarding contrd^ception , sterilizatipn and-abortioh; ' 

' . Vv '* ' ■ ' , i ' 

T^l^e is. special nepd for. Informed cOn»ent*prov4.slons to ^iJo- 
tect teenagfers ana thfeir familiea not oryly fi^m direct coeifcicn,^ 

'but also from any subtle Coercion regarding sJ^^qalled ^deal family 
size", l^he dynamics of ..pot)ulation growth, unsubstiantiated predic-' 
tlons regaritalng the effect*, of c^lldbearinc^ on .the futures. -life of 
the adolescent^ . ^' ' • 

i ' ' ■ ■ > ■ * i * ' . 

^ Tp. accopipUsh the jfurposes of the act, -CTitle I .es1;ablishps a 

"Grant program*; which authorizes grants" to non-profi.t/feic^encies. 

i'Wp believe . t^jat many agentries of the Catholic . ghurcH* are already 
engaged in pr^o§rams, that Would qualifj^ them ^orlgrant^. We -urg^ 
Congres s to er^phasize that ^uch-agencf^es are* not tO be excluded 
becausctof thfe church's moral te»achin^s on abortion^' sterilisfa-tion 
and bir :h cqnj^rol. We also urge the Cong^J'ess to caution other 
agencieis against, encouraging, 6i> proi|i6ting bj.as or prejudice against:- 
the Chu::ch and- its agencies.* We raiaie this point l^eCause there 
have be<^n recent indications that some agencies involved- In goyern- ' 
ment-fund'ed family planning programs , ha^/e engaged' in such anti- 
Catholi^: activities. ' ■ 
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' We also urge that agendles providing a 8p9cl£4.c sorvice, such 
as a home for unwed motheVs, not be forced to provide other ser- 
vices, such as abortion^ sterilization and contra^^p^lon , that are 
In conflict wlth^tho agency^s moral principles. Valu^le as the, 
"linkage** concept may be to pull together already exlst^ing services, 
It should not Impede tihe expansion of successful pfograms nor be- 
come ^n obstacle for an agency that has altrea^y demonstrated Uts ' 
competence In meeting the needs o^ pregnafit women «nd their unbolt 
ctilldren or new mothers and Infants*. , 

The bill as presently written seems to pl^ce heavy emffihasis on** 
thft^pr^vention of teenage pregnancy, but "prevention" is nowhere 
carefully defined. Abortion and sterilization slVould be aabsol^tely 
excluded from any governlflental p]50gram. ^ Abortion Invqlves the 
destruction of lifp of an unborn child, who is clea'rly fan Innocent 
p&^ty» In regard to sterilization, the potes^ial' for abui^Q has il* 
readjy been deijionstr^ited both ^ere and abroad. Moreover, contracup- 
tlves 8^ould not be provided to teenagers as a matter of government 
policy. this Is a matter for the faqilly an^- parerW^s to de/il wfth, 
and the government should not establish Dolicies tji^t preempt the 
prerogatives or lesponslbilirtles of the family unltr. Greater c«n- ^ 
phasl's should be placed on the pr^ograms and services that will as- 
sist pregnant teenagers to carty their unborn children ito term, 
and to fulfill the responsibi Jllties of parenthood. . 



At the same time, the bill should' address the prevention of 
'first or repeat 4>regnancics amon'g unwed teenagers in terms of pro- 
grants that assist and support i^families. and programs that Inform 
and motiyate teenagers %o avoid prb-marital sexual activity. Oth^r 
Committees of the Congress ^ave held ^^arihgs on the question bf 
adolescent pregnanay ^and sex education, and the concept of educa- 
tion .seemed to be unduly narrowo4'''i» providing informatli^ on arfd' 
access to contraception. We b^ieJe that education is a much . *. ' 
broader concept^ and that efforts must be taken ^.o assist xHrni^ie's ^ 
'»ln the fulfillment df their educational role and^provide re^utoes ^ 
that will enable pa^rents and 'adplesceqts' to work out the pro]bl^eiQ6 ■ ■ 
of sexual development ^togeth^r in a harmvcilous manner. ' -1 . 

Conclusion ^ ' , i . 

wishes to be on record 



The' United States Catholic^ Confetenc 
in svipport of governhient assisted effort 
and care to pregnant i:eenager^ so that 
ren to term. We agree with me basiic 
meet this need and tO l^elp diminish 
teenage pregnancies. T^e teenage p 
means of accomplishing these goals 
of the proposed bill to protect th^ 




pQ provide assistant 
may fcapry thelr^.fcAil 
^the' Congress.m 

3f QUt^of-V^nlotk 
a U3<|f ill 
ther revision 
ind'iv4.d\als an** fam- 




ilies and to direct the energies of gover^iiient and private a^encl^s ^ 
in appropriately assisting families, parents and pregnant adolescent^ . 
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/ " ' ''-X * 

In (|(wu«»iag Ihe profHKcd incr^.!^ in , ** 
the tniititel n>r Ihe N.ihonnl ,lA^iH)ile of *« 
ChilU Heiilih uihI (htiit.vt t)evcU>pii(cni.- 
HiiiKiM J.'Ciilhlon tNtwA Hnd" Ctmi' 
nwnl. ^ F^..,p. 50t^) ms \ term "epi* 
dcniic" 10 refer to li'i i).if!c i>ic|tniitKic>. 
11)1% i\ a Kicfriihc icim ii^i) >huutf tic 
used with CMUliun. The iiHfe uT Icenuge^ 
picynunty.'m.(y well he (.nCreuNiny. bui < 
we <Jo not hiivW u retiabt* JiMci nieuNUre 
uf cunccpliun rtilo^. unU nui ull increv1>e^ 
oVer limt deserve ific lerm "cpldcnuc. ' 
It WU&KJ 

cific Ktrlhruie\ They have Keen fullinu 
Mncc IW,9 for IK to I9 ye«r-^W>: ihey 
were appruAimablty MenJy from 1970 lo ' 
197? iinO have been falMng iMctCe Ihw fur * 
Ihe I?- lo I7-yeur.otds>anif Ihey hns< 
been .ippriiximaiely \ieady Mntc 1970 ' 
for the UK to l4-yc;M-oKrnioup I/). 'Ihe ' 
Uiiiil number of hiMh\ lo iccnii);cr\ ha> 
been Tilling \ince I97U. In Ihe lace' of > 
th^ d;ita, Ihe lerin ^'epidemic*' \ccn)\ 
(rn\*.iiranied. Wh;ii h.i\ been incrcaNing 
rapidly are «(kriely'\ awaicnc\N of a^d 
coru:ern^.ibotil Icena^ic prcgnahcicN. 

(.'ullilon al\o noiCN Ihai ninrc than h|ilf 
of the e\ltmaicif I million (cj;natcrN vwhu 
became piegnuni la\l year chttNe lo keep 
Ihctr "bubiCN. Thi\ intoimaiittn i\ 
leading. 1'he Al;m Ciiilimachei InN^lule 
(which miidc the c\lini.iicl mi^^^cnI^ thai 
more than 4(10, (XK> of ihn\« pic^n:inciCN 

^ ended in mrNCiMriagCN and abmiri^nN ijnd 
le\Mh;in«K).qOI)rnbiithN(;.p 10). The 
hgtire for 1975 lihc li«cM year fit whith 
pgbliNhcd dala wc iivail:ibtc) wav^tM.XXO 
live birlh\ lu females under 20. mil moi c 
Ihun half. .)M,96t(. were to IX- land ]% 
)^ar-old\. Moreover almost 2W,00() oNs^s,^^ 
lhe\e. or 70 pcrccni, wcre^arricd (/; 2. ' 
p. 1 l).'Thu% upproximalely 42 ptvccni of 
. the live birlh\ lo women itnJcr EO^wcre 
^ lo fnarried IK- and l9-ycar-ol^\. | 

Many may believe, ind we mav agree, 
' that childbe;iring \houId be delayqi) until 
the mother is in her-^O's, but ihcre is 
nothing immoral, iltegiil. or conir^iry lo 
this society's values about IX- and 19- 
year-old married women keeping their 
biibie\. Teenage pregnancy \\ a,national 
problem, but its dimensions should be 

^ examined moje carefully. 

Lorraine "9. Ki krman 
Unrt^m-e Helirr Cirotituttc School 
Ji>r Ailvam cil Snulit's hi Sodul W't'lj'urc. 
l^rtindcn Uttivrrsiiy. 
Waliham. Ma.xsachusrit.s 0^ 154 

* James F. Jekei, ^ 
Yate SchtMyl of Mfdicinf, 
Sfvk: Has en, Connecticut 065 10 



I V<f 5MI.Xrp M(No.S.Suppl.),9(t9n). 

2. ;/ Wi(|hm 7rtH0M*rs lAIwi Gulimultcr Inili- 
<uic. New York. 1976) 

SCIENCE . 31 MARCH 1978 
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Abortion 
and Teenage 
Pregnancy 



m i»73 tm U t tupTM Court inutd nmmamt upwtfdi 
an impictdtwlid rutuw. AbOftton. K TwH^wri rtmkm m> 



mi. it vMuiNy ■ pnum mmm lor Vto 
womin to dioltfo. *Tn« righi of prtvaoy 
it'Orood tiiMioh 10 oneompoM • 
womon'i tftdHdh «tio(h«f or net to 
ttrmmato htr pft tf hiiy (Aoo v. WMt, 
titp opMon. pp. V'lik) BoQtnoJng tn 
ttw touflh month of prt^rtanoy. «w Coun 
h«U. ibo MMt oouHt impoM ■cm* 



ol ibortion. M it cho^LM Oo m. wM.in 
l^• tiidh or porttapt 4iM«ntfi monitij H 
^M^-^ h 10 tooo^HiiilMtf NfM pro* 
loction io iht "poitittM humtf^ttft" tn 
iho mointr'i womb (fuil rights of human 
parwnhood art not to bO ttbogninti by 
tub iMf MnM al loaal btrth). But. «»ti«th«r 
in mp ihird. aUdK or nifith month of 
pt^nAer. iha privata right of tha wom- 
an to ebUin an abortron i» atwtyi para- 
mount 

Th« Couft'a tragic d«ciiion It baaad 
on two lundimantal arrory. 

ftrsl. Iha Ma 0/ rha unborn chi» i* 
uti^fHtt a mora/ vaA« of jaro 

Saoontf. aborfton m wtttntiaHy con- 
uhfd m « yactium. from a/f 
oMar human ratef/onahdpa. Tha woman, 
m conauttation wMv bar IfthyaidaA. haa 
iha nnat powar to tfMda whafhar and 
why Iha abortion ahouW U parformatf . 
No ona ataa haa any aay m Iha mattor 

Ytf— daapila what tha Court ut»-4t 
•a • fact that Iha ganaHRton of naw hU' 
man tiia i» an avani ol immanaa locial 
rmportanca. Court daciitona do not era- 
ata thii raatily. nor can thay daatroy It 
Many aapacta ol ihia procaaa ol ganara- 
tion ara paraonaJ. but nona can pfopady 
ba ooilad aNogathar pnyal»--that la. 
partaining^to tha mdlviduat alona Whan 
Iha CouO.caltad abortion a privata mat- 
tar lor tha^woman to daoda, i| adopiad 
a lagAi llct'on— a ftctton which hatpa 
sociaty a«lanily condona tha parformanca 
of what it knowa to t>a a morally ahama- 
fulact. 

At laaat tinea 1908, whan national 
racorda on th« subtact jirara ttrat kapl, 
about ona-third.of all ivgal abortions 
aach y«ar hiva baan parformad on 

16 



^_^of|OO.000tnff74. 

Taanagar a molio up a MortWeani alngla 
group of abortion raolptonta. Tftoy ara 
atao iho moat humanly vuinarabia group, 
m what toiiowa wf ahaN dioeuaa In aoma 
dafall Iha afluation of iha pragnant, un- 
wad laonagar. \M ahaN oonciuda with 
aavaral raWo cb ona oa why changaa ara 
naadad m pubHo poiloy. 



Tha ifiewanap of laoii obortfon haa baan 



Mro^jcad h an appradabta way in 
aavaral atataa In 1967 N ia atfimatad 

that in 1675 tha numbar of abortiona In 
tha Unitad Staiaa axcaadad ona mllHon. 
Apparanby. tha annual Agura haa noH 
yat paakad (a phanomanon whld^uau- 
ally occura aavaral yaara afwr a par- 
miaatva abortion policy haa baan Intro- 
duead) Taanagara. along with pthar aga 
groupa, hava incraaaingly tumad to 
abortioir aruj thia trand wiK probably 
coniinua lor lavaral yaara. ^ 

Tha ivaitabia data do not maha ltr)i' 
ciaar how many of Iha taanagara- whC(iN^' 
obtain ^boritona ara marrtad and bowl^^ 
many ara not Howavar, It aaama aalr^V 
10 aaauma that tha vaat mafbrtty ara 
' marriad Tha aattmalad national 
for unmarriad woman oMaming 
liona in aft aga groupa waa 7Q 9 
in 1674 Moat Hboiy. tha flgufi lo<»| 
taan yaara waa avan hlghar. CiO'!^ 

iln Hght40f ihia. ona can hardly 
Iha quaation of tha ralabonahip bafeipalh 
Iha pragfwtt. unmarriad daugh(ar(;«bd 
harparanta Thia quaation bacomaa^Mbri 
mora Important whan wa raaliza milu^ 
astimatad 13,000 glrta undar tha aga^f 
IS obtainad abortiona In T974 (Actaqid- 
ing to Iha Cantar lor DIaaaaa CpffUo\ 
thia aga group had mora abortipoa'.aian 
liva wnha.) ; . ; 

CMILOMARINO AMOMQ 
TIENAOCM t 

Daapita the contrary impraaaiori, pvar* 
all rataa ol taanaga childbaaring hava 
actually lallan In racant yaara-^from a 

high in 1967 of 97.3 births par 1,000 



woman (agoa IS to 19) to a to« In 1971 
of 66.3, TMa aubaiantiai dotdna. how-« 
avar. haa not baan aa aabv^ aa ^i 
•i^ancadjiljLoWar wpMan For tha 
20-to-24-y6^B| aga d^up. lor ax- 
ampla, tha ll^roppaa Irom 268.1 in 
1960 to 1 14 7 in 1976. i» a raauK. birtha 
to taanagara now Hgura ffwtt promlnani* 
ly among all birtha-*naarly ona-Afth of 
all birtha m 1979. % 

Whila laanaga birth rafaa hava gona 
down In rteanf yaiara. tha numbar of 
wo^ aood 10 to 19 yaara haa grown 

^— from around'16 million In 1960 to ovar 
20 miHion ia 1976. Aa a raauii, iha an- 
nual fofa' qbmbar of btrtht to taanagara 
haa not dMinad (aa might hava baan 
.axpaota(t.from tha tailing laanaga birth 
rata) bii| haa atayad about tha aama 
(eOijibO In 1960 and 594.900 in 1976). 
' In naarty 40 parcant ol all tatfh- 
agl chitdbaanng waa oui ol wadlock 
il^.SOO birtha out ol 594.900) tn addi- 
vtfpn. it ii aatimalad that a aTgnilicant par- 
\,bantaga ol taanaga marital birtha ara 
'foncaivad pramarlially 

OUT^.WIDLOCK Mim*- 

IN ( 



Social aclantiala maaaura oul-of-wad- 
lock birtha in varfoua waya— by total 
numbara, by Klagitlniaey raboa (Iha num- 
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» »« iwMfetr •< wm bMw). and by 

m y u ili Mt p9r 1.000 4<wiMfv(«d 
«<#W » of cfiMdNMrtng iQt) 

wuip n m of I 



yiar TemlHo Am 



1990 
1M0 



M,4Q0 
90.100 

103,000 



97 
79 
90 



Momftvtf. trom 1940 lo IfTO ttw 
QiiimMy ran roM<iiMdity By 1070 m« 
rtt» rwd (nc/MMd^mort thw> IhrMfoW: 









1940 


103.000 


90 


1945 


' 129.200 


105 


1960 


149,400 


148 , 


1905 


190.700 


105 


1090 


930,400 


21 7 


1906 


297.100 . 


234 


1970 


389,700 


2«4 


Sinct 


1970 lt>« rtt« K«i 




ftigf>. dtctming tJigMty Jof ih« moM p«it, 


bill with I imafi upturn In 1975: 


y—f 






1970 


399,700 


204 


197f 


401,400 


25^ 


1972 


403.200 


240 


1973 


407.300 


245 


1974 


416,100 


24 1 


197S 


447,900 
NA 


249 


1979 


NA 



OUT^.V^OfcOCK 



From 1940 to 1905 flvvry agt group of 



^ Hfi to m^mm mt mm. 

19M to t940 Vto m>Wm60» 



1999. t999. 19Tf, 1179 






20>24 


29*29 


9Dr94 


- 99^ 




1940 


9 7 


109 




69 


94 




1990 


178 


399 


494' 


972 


1T.4 




1970 


2f 4 


994 


97 0 


27 1 


. 1M 


9.6 


197S 


24.2 


91.9 


29.0 


19.1 


9.1. 




















•»>39% 


-10% 


-41% 




-49% 





in th««fala of iltogMmacy Thoaa agld 
15 to 19 aNMMd tM lowMi rata of tn. 
craaaa Hewtvar. fmm 1066 to 107S 
tv«/y iga group axparlanoad a da< 
caaaa m tita ni*--axcapt tha iS-to-ig- 
yaar-oid group, among ivtwrn lh« rata 
oontinuad to mcraaaa. ^ 

y Tha bitm rata— teth taginmaia and 
\illagliifnata--haa baan dacHnlng for 
woman 20 y«ar« and otoaf But. at 



Ma.^lha, ovarsn Wrtti rato tor 
hm not baan daoNnlng at 
fMt aa tftai «Dr tttoaa 20 yaart and oWar. 
Hara. tha HtogHtowto Mrtfi rato (or taarh 
agara cor«nuaa to Incraaaa. Aa a ra< 
•uN. oul-ot-wadlock Urtha tmm bacoma 
tnora eortoantratod in lha taan yaara 
62 pmm o( lha totol in 1979 (40 par- 
cant m 1965. 44 pareani to'19B0). 

WMVf 

Ai4hofittaa dNigrat atwut what factora 
aftact out'OMvadtoOk birtht ar^ wtwt 
thouM ba dona m raaponaa to tha prob- 
lam 

improvamanti in haaflh cara can ra^ 
•utt in incraatad farHWy— «nd thua mora 
birtha. includiflg out-of-wadtoch Wrtha. 
Tha aga at manarcha (whan manatrua- 
hon (irat occurt) haa baan dacraaalng 
in lha Waatota worW Ml many yaara 
at lha rata of four montfit par dacacto 
(tha avaraga aga it now 12— though 
wida va/iadont occur). Praaumably Ma 
haa baan occurring at a raauft o( ton 
proiM haaWh oondHtona. Tha young 
idolaacant nwy not ba tuify fartlto, how- 
avar, for anothar two and orto^haN or 
ttira* yom totkwlrtg th^ onaal of i«an- 
archa In HgN of^lhaM Iwo toolf, oiw 
authortiy atKmataa that batwaa n 1940 
and I960 H^titf wm IncraMlr^ «nong 
wo^ 15, 16, and parhapa IT (Cut- 
right) improvad haallh cara praaumabfy 
haa alao lad to a raductton In aponlana- 
oi«i abortion and to raductlona to to- 
' voluntary atarlHty (prtmarlfy tor woman 
bayoTMl ttwir taan yaara). 

Howavar, thaaa haatth factora oar- 
tiinty do not tulty axplaln tha fiU In 
illagltlmacv rata* ilnca 1940. And in no 
way do thay eiplaln tha daclinaa tinea 
^.T96S tmong woman agad 20 or older 

Or>e study concfudad thai, bayond 
Improved health condltlooa. tha main 
factor in tr>a hsa m th4 itiaglttmacy rataa 



batwaan i»40 and 1990- Wat an in. 
craaad-m taxuai activity (Cutrlght) 

TNa it tha concluaion of ona ttutfy. 
•iM H it not tha ton word. Mora Im- 
portant, changat in aaituaf: bahavior 
are thwntahrae ralatad to othar social 
changaa and condittona. aapaolaify 
ehangaa in family atniMura and aocM 
POMey toward* lha lamlly 

O^a authority conaidara tha riaa In 
prtmarliii pragoaneiat and tha riaa in 
the rat% of laanaga mtrnagat following 
World Wtr II to ba ctotafy liad to aco- . 
nomtc and aodtl changai of that time 
(Wt#M). 

Let ut loolt il taanaga ch^ldbaarlng 
behavior in particular m tha IMOt and 
1970a 

Tha incidaoca of tiNnaga out^of-wad- 
lopis childbaahng -wilt ba directly af- 
fected by tha incidanee of laanaga mar- 
/iige^ Soma argue that it lha beginning 
end and of tha pariod 1060 to 1074 
the parcantaga of taanaga birthg con- 
ceived out of-wadiocit remained about 
lha tame. but. becauae of e downtum 
in taanaga marrlagaa, tha proportion 
of thaaa Urtha that war^actuaNy bom 
^'Cf'Wdtotm mcraaaed aubttontlatfy 
(Campbaii) 

Thia analyaia doaa not claim that tha 
lavel of teenage non-marttal aaiuai ac- 
tivity Of the incidence of taenaga out- 
of^wadlocli coneefMiom had not In- 
creeaad At etoted above, tinea the 
lata I960t teanagere have incraatingiy 
turned to ebortion aa a totutlon to tha 
out 'Of .wedlock pregnancy Other etudiae 
indicate that nonmarital taar\age eeiuai 
activity hit baan increeting in recant 
years (Zalr^ili and Kantnar) With ra- 
apect to the irtcreate in i—n»^ lax- 
uai activity. Waelis alalet lhat."tha 
brealidowrHa aociai control during tt>a 
60s and tarty 70s la quite atriWng" 
(Weei(t, p 56) 
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ul AtHultor. 4n\t\ r*c*til (J*i iii>#t in 

fh« 'all* uf .!iyg<tirn*(y iSfcij' iind Bi'' 

|»»rt» •*'tO (H « OlIMl 'ut Nl.lIHf 0» lift 

to comtMi r««na9t lntgt^m•cv 

Ho«r«v«r. th# ^ u» i unlr«c«pliOO try 
unm»*f'»d »««nag«r it nofonoun^v 
'rtfrtectiv* Unfti»ttiw1 efnotioontty .m 
<ntUn9 ie«njig«\ ttrn nul tne n.ima ds 
iii«t,.»NJ ^moi.onaiiy miluro «Ouit« M 

• Cul':u''l PP 4t7 418) in runi'MSl 'O 
lt\m mufiiKj lti«» sexUAi Mhaviif of lh« 
ijfxT»j"t»4 .s.iifpgyi«j intf«» 

iju«nl am (J^o^fftiiy H'>p'Hn"#<' fiT 

minirci/Ml imd irw vltuin of tptx^ 

'II )flv f>n/if{^ l)p<'PP> ^tl;(lif>t fllSO ^hoW 

ii,K-t( iipowiedgf of l^•«t'll)loov '*» 
i'UKitiyi-t-y} (Zf'f'tx iind Kanlnfff) 

•dvoc^ltf CDntiat •i-tujn as a vnut/on 
tof ir»e t't'oOiffirt oat nf *e(Jlo<-.k t^efi 

11 i»H%eniFHi hi(-«8top mf1h(Hl An 

From In l^/S iborttur »"d con 
'racePfiOn ¥»r»»ff inrr*a*<ngly ivailrfDtff in 

ixj 'n# teenage iiiagji.macy idle ron 
iinuM t3 'ncreasA Mhou^^ at a nio«M«f 
paca) One should anVCipal* lhal <n the 
"Dtu'e abortto" ^I'l^b* of even graale' 
importanrft as an asnaniiai hachttop 
•p' tt^* pragmatic prOM««T^ solvan 

P'sdiciab'y Ihoie ornmoting tf'erage 
conuactfpfion and aburtion ooking 
lor ways Ta maka c(X)irac«pl)On and 
i»tX>^"On rnore arrrsstbiA to t^« un 
« married teenager t'^pnasis ^<is tnitied 
t'Ofn t:omn^unit> cunics in ff>e, 5Ct>oolS 

in rccer't yetrV. legAl and SOCiai bar- 
ri*f5 mnitxting fj|erage accesa to con- * 
fraception and .'<lrtjr''Of> ria^e become 
lets and «ts Honirevet tha natural bar- 
riers to efiadfie Use rnay vvry wall 
refnarn ^ 

Ev«rt it fffiorts to maha conlrac«ptioo 
and abortion more "accessibte" should 
Jucceed solvino" ttie problem ol 
Out Of wadlock iteoage berths wouU 
we t>« a belter societv tor if What pfob- 

t8 



tarns wouKI r^ave baan i^ti unattandad*^ 
Wnat rtaw protMamt would ^ava baan 



One •ocioiogi'if irore* tha advocacy nf 
contrai-eption for li»enagafn a« typical nf 
Ihe AmanCan ct^aractar -a rmspiacad 
fruil in ttchnolo^v to tofva Niman 
piobiama 

Tha Currant baiiaf thai ittagilimacy 
will ba reduced if taanaga gins are 
' givan an ettaciive contracaplwe is an • 
a)«ten«ion of the sama reatonmg that 
creaie<lrlh* prnbiem <n the lirtt^jlace 
It raftacii An unwillingneei to face 
problems of social control and tociai 
•difCiplinB white tfuitmg some tech 
noiogicai device to extricate society 
from lis (Jittii-ultun The irony i« that 
the illaginmacy nt« occurred pra 
"cieaiy w^tl« ronlracapfion wa^ be 
rrwnirg mnfp rafher ifmn tesf wide 
spread end respertable {Davts' p 

The same could 0e said abotil ahor 
tion at a problem joivmq tool tor teen- 
age out ot wedlock binha 

It IS oftew nfi^uwffi thai litlie or nnth 
mg can he done '» aftecl the sexual 
havtof of teenage'^ At ifw same time, 
itudies are prod^cpd which show that 
teenage semaf behavior hat been af- 
fected—over ttm last several year* tt 
f>a* ifK teamed Today U 5 teenage 
ch4ldbeartr>g rates are among ihe hlgh- 
atl in tha world- higher even than ihOM 
in man/ lets cJaveloped rtationi, Ata we 
to attufTie lhat l^enagert in thir'fl^ world 
countnaa are more eftacjiva Wrtfacep- 
ton antt^have gfeatar jiccat* lo abor- 
tion? that orilv health condiliona ex- 
plain thb diftaraoca«'' 



Th^ Miiial ba^aytor of taafiagArt not 
only can f hanga over trma b«l can 
^ary arm>ng indivKluala and group* For 
l^nampia loenage pirls who ar« mora 
hn'jhlv rriolivatert to achieve fulure goal* 
ar(i more likely (n delay Ih^ miliation.ol 
sexual activiiy and Ihua tha po**i- 
bility ol an out of wadlock pregnancy 
(Fiystenharg ,1<) 4?) 

Xmencan cultuta, curtantty romanfl- 
ciia* teiuat activity It wa» rxA aNvayt 
*o Mowaver teenager* — growtng up. 
axpefiencing life for the fir*t lime. tooH 
ing tn authority figures nutsida the fam' 
ily- are mntf lutcaptit^ie to the new 
Cultural normt " 

Thft problem n only compourtdad by 
Ihe fact that other socretai panarnt— 
even laws -separate parent afld child 
In tome instances society seems to ex- 
pect (*HCh individual leenager tt^dlS- 
Cover itie meaning ot human, life all 
alone in such a lyttari of moftl dt- 
vaiopment many *arioua tnd parma* 
neni mistake* will ba made The gtftad 
tew may succeed VVoutd we leave teen- 
agert to their nwn devices with rasped 
to niiailectual development? SocCilV — 
both Irom wilhm ihe hpme and Irpm out- 

' side the hom^— has always e«afc**ed 
quidenre arxl discipline m ihe moral 

' and soriiit development of its teenage 
momherii This guidance and discipline 
IS nn teas important today lhan m the 
pasi 

Breakdown in' socia' controls over 
seiuAl AClivily ara not always entirely 
obvious Studies Show irtat nonmaritai 
teenage sexual aciivMy is often infliatad 
at the msisbance of tha male' Oga ws)( 
of controjiing the nonmaritai saxual ac- 
tivity of the male m the past w«a through 
pAtarrMly laws — but these now ara often 
meanirfgiass in practica (ln< Ihis sansa. 
Is abortion on raquasi tt>« logical out- 
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tpoaatbiMv toi h*a Maual •ctiont'') At. 

I^Nr- ' I 4 -M.-.^gf. (,4rt>i(i( 

t<»ty iri4l wt> thtl •(••-It inof sfil tii 
t>»V" ••"II" •nd WOU ttlfivf .n in ool 
vjl «NKl»i,K> p/»gn«rKy or • t»«nag« 

"<^nfri4fitji v*»i>,ii Mtiv'lv 10 mo'A 'r 

on** «ggi«««i« ih« •conofnic«(fy dtt- 

'tdvartrfjeij p»-*it,,.' s of 'h* i>()i>wfvl'> 

'•♦f»*tt« ••rh«r wotjid Nivfl fl |00 rh«r 



^—rm^yi chftuo#(iftng rTt«fitai and non 
"»4f>i*i »r»d 111 rrv« *#n«# th« (.f>fx:«fn 

•s»» Oul ol w<Hock chfidbMnng 

A tvctnt «iu<ty dnncrud*<] Th« ».()• 
«i)'#MJ convictton tNir aany rht>db««r 
• f>0 {w»< ipilfltwt ■ number of lot tfli •nd 

oS.)r»>«T<t, |.ri>r>l*mt foj^ndifd' on t.tf 

pruingly Ittflp f»virt«f>r» Uf|t«Fi(,4,g 

y 1^) If a not thai piobt«mi do 

'Ki' aaitt (tti« itufty COnfifm»"<1 gpn 
•fai 'mprfMiofl ir*! inny dn| ttut Ihul 
fh«-r p»»ri|ff nati<F». 1^ no* w«it und#f 

I 'On p'opni^d 

TM« stuOy found tii«t ov«i « 

' v» i)#>tod »om« t««n«gii u^td 
iMCtttfvd »f>»r(i oman m 
»•>»> ()*r>«iai nrruPntHnrat did 

"i»r t)fii» of t»>« mo»f impr««|iv« fmd 
H'J^ WM« tf>» dtv«r«<fy ol r»«pof>a«« lo 




couB »opooft \ fimiiw •d^quatvfy Ai 
*»m# tirn* |h« (Mnagc moth«F 
*n»jiCl t>« »*Wlrating h«rse'f from If^e 
.frim*»diftf* ^tipport t>f h<»f e»n;t'ng lamny 
• 111 I .'^ L»f»tef»f>«r^ 04 *1 75i 

OUT-OP-WtOLOCK ■mTM»- 

im Exmrr or mt phoslem 

Tho»« wN3 fttrvocaf* rontracrrf on and 
aboriioo as I'^j" solution 10 lernage out 
ot ••OlOCli Hrr1h« rn4y lot n«cMaanly 



a common event Th# outcome m 
tr>e five v«ar toilow-up wai •normousiy 
vaned in faci by the time^of the last 
inte^t^t^ |h« sample hardty could have 
N»en mO'O dtver^R .n «vnrv irDponnni 
•'•a *»j<DlorwJ (FufSt^nriftig pp 

Th^ rnosi important quesiion ij wtif«lh 
*ny m«jicat Or «orial pfnbl»m<; fl«» 
<?o great as fo njst.fy lahmg 
unhorn ^urT^an i<ie The Chiirch s teach 
ng f>n 'espect for human life shows 
the prtnciple thai underlies this hind of 



pfOMem HOlying |o h* tncor»n,4?,()»j, 
'Himnri dtjnit* innof^ni h„ri>(in lite fan 
rirtvwf i^«en ,u.l t>*r«.,(k« (a ,1, %o 
•< {»f«()n\<l''i ,f ,„.,„f,,p 
'S eeHiKf t'ifli' 4ilefrM' »^ it *iirk« 

*.i .1 V-..,,kt f... .t,,n*. Ir>^ f,„m«,y. yy^y 

'tirtv v^ry won m. , - *rVr,(^ng 

WAV 

We mus" eih not oniy «rh«i are |h# 
^uman rost^ ,)i b#aring a r^lld oui oi 
wwdlork htit *^a^ ir>«i h|,rvj»n , ,i^tt 
of atiorling thts rtt unbofn rhtdj t^• 
loss of h(im«n lifn not^MngT { <(im^ |h# 
woman who toriHffiis lo th« d»siai(tu)c 
of tr,e new itt. f,^, .^m^.n „v|,( 

l»>r»>n| to irir ,«rf or « Sent* o» tieit 
't'>fT. the' .1 jiiotjiefn I ti^ftiy y,,ltr>' 
nd ill .1 riH.Miiy p'e.s^ritlhv ,j j,iM, ' 
Wr.«t IS l^»« rtlrct OP sor ..^ ,ti;».'t Ar,#wn 
il iHl.-ipIS t.i.jM, „(i i,j,,,,n |.o 

'wMch violate lundenientm human right* ' 

In the ceae of ad<)««Kent gms. tf>efe 
'* *lr»#«ly v>"'e rea^iMl'.'" i' et I'.^y fe 

fOO'P rNser>|lul ot prtrP'Hs yyho toi, « 

the abt>rtion aolulion i:>n them IMora 
over abortion counietora tell voung 
peo(>'a to eipect soma eitflration m it>e 
txiy/gtfl raiationthip after the abortion 
The young woman especially hai a 
changed attitude toward the boy and 
•PPftfently many of these malionsNps 
disintegrate fap>d<v 

As a medical procedure abortion pre- 
•enta threats to the life and heatlh of 
any woman But the ad«>iescant gifi n 
tt rtsh in several re»pef»» The teenager 
^ ii more apt to delay (eeklng an abor- 
tion But Late term aborttoni are fnedi 
cafty fha most dangerous kind Yet a 
*utt scale educattonai effort to convtoca 
teenagers that ii • aimpie ur^om- 
phcated lact of life and that, ii they be- 
come pregnant abortion it available on 
request ii genarating pretlure wNch 
leads teenagers to abort, gtosaing over 
ttte important tact ot inherent danger 
t( la commonly aasumed thef a young 
unmarried girl can abort an eiitttng 
pregnency and have children Later when 
she wants them But things fhay not be 
that simple For example itudies — in J 
vanous parts of the world— are show 
mg that young women whose first preg 
nanciei are aborted are muct? more 
tiheiy than average to have subsequent 
pragnanciei which reiuti in prematura 
births P^ematurtty. m turn, has long 
been Vnown to be associated with ar> 
increased irKider^e m cerebral palsy, 
mentaf retardation, and lesaer lorms of ■ 
damaga to the central nervous system. 
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•rad Um0om m butt) • ioot*) arM p«f 



TMna9* »»tyw < v If not Mmpfr • 
PMuM of tgnowtM or «mM oor» n o<»- 




yal irfvaponaMly • aymvlom o( par- 
aonai a waatf tor 

j/^&dtftfk, • ir^^ 4all-a(Bfin>nor> ^r*^ 



Mr«i t m JBWi ta quKUy awyWftf 
maantno Tha oth^ good* o( ma humtr> 
parton, aa «au aa tha m oniNai Qooda 
that flow (rem rmm^ /ataltonaNpa. wtM 
Nma vid again m compfomiaad m iha 
nama ot a nattuioua^ at< p T v— >va indi 



Tha 

lonorrtoua WNifhar Qf not it it acwxMrt 



»o(< ol ma MWtB W oh»i*<lWy *mp»y r* 
ihtefoa tha tawiflfw s aattwa^a ot 

harMM w dHMnMA IW N»t*»vad HXWy 

to oopa aod mwmmv pfoWarha 
DaatroythQ ma latua ^ tucfi aaaaa may 
waw ba • ««i9on tor daairqu^wd ,ma 



•OCML AND PUaUC POUCY 
Today Mwatitv ■• ot»ar ragarda^ aa • 

net aurprtatng that M«uai ralatlonaNpa 
'batwaan man and woman tand to b*- 
coma aaptoitaitva «tt*to ma broodar lo- 
oai raivMca0ona_ ^ huAiOft 



of wciaty Hm^'tt iNa (Mf« fftf* 
dant than hi ma %rtilv whara tha intf 
vKtuat aatabManat iM-ldatility and ax- 
•rciaaa hia or hdr fraadom «hHa ra- 
■pacting tha rtghia ot. othar tomHy ffwfi^ 
ban vid ma flood 01 (Iw AlffMy ^ 

Tha rhraatt to tha lamMy poaad^ •r 
ficaaaiva oenc«n|raiion on 'ndMAtal 
traadom «ora graphtcoihr aRprataM bv 
tha us Suprama Court m tf» tf73 
•bortton daoarona 

Thaaa dacHHena rapraaam tha culM* 
na»or\ ot Court 4tcit«ona ovar • partod- 
ot tawarai yaar* whKh wara unfavorabia 
to tM twwty (Noonan) Furttwrmora. on 
Juty t. ilTtt. ma Court Mvod anoihar 

afic iatia«a » Qa to ma Mty R 



fvtthtn hdr can ba aaa»c<>ad vMhoui hor 
huaband • Atnaam or. *i aha w • fVMw. 
«iBSOw( har poram • ft o naawt (fianndd 
^/anrhmxl oT Canrra^ Miaaowri V Oan 
wrfti) ' 

' ^avarai pubitc poacy raaawwnanM- 
*tK)na raoWro ^tonoof* 

• Tt« Nintfamamai anora ot «• MT) 
aboriNm daoMMna fthiai bo corraclad 
r^a moat vtabto way to to foo la 
througn an amondmani to ma Mt 
ConaMution guarantaatng ma baaic 
ngN lo Hfa ot ma Hvin^ M unborn 
chMd 

« Tha Uniiod Siataa naadi to davaiop 
a farmty pokey that ta poa< t> »a toward 
wid ■uppomya ot lamtty Nfa Sucn • 
poHcy muai aitand boyond a nfrrow 
corwarn tor tha taohniqMaa bt tam«hr 
planning ar>d mual MWd on a 

man Ufa 

• Uovarnmant poNcy. and programa 
vahouid ba diractad ai ramowtng thoaa 
coTMWiona «rKch tampt or in loma 
aanaa torca • woman to turn to riMr- 



(udaa toward out ot wadlock prog- 
rvar^iaa hava char^gad Tha racrtm- 
' nattora ttftt toc*oty tradrtionaNy tov- 
a»ad at both unwad moih«jfid oNtIS 



I and fngflkpotHa 
to N« J^Pr«« 

•houtd WlWtonad 



—•ndNtgNty ao 
out-ot wadloctt thoutd I 
to har own raaourcaa— antf porftapa 
to fn aborMn And no ctMid ohoutd 
hava to aMar any togat of opeial m- 



to ma not'i^t* 
But m Ihit I 
^ in othara. oontamporary loaaty tuttart 
• from moral tmpovarta h mawt Thua. lha 
nol-yat-maiora aJolaaca K w«(l not MM 
Ma gutdanca in ma not-^^-matora 
nandaidt ot wctoty at larga 



Tha nottorv ot aoc 
pal dtoc*p«na ralar to mora man 
paranta raaponatbiMy tor mair chidran. 
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AMERICAN AdADEMY OF PEDIATRICS 

Testimony before the 

Interstate and Foreign Coninerce Committee 
SubcofTvni ttee on Health and Environment 

Adolescent Health, Services »^"^d Pregnancy 
Prevention and Care Act of 197^ 
H.R. 121^46 ' 



The Anier icaf\ Academy of Pediatrics, an international medical association 
and children'^ advocate representing nearly 20,000 pedla^tcians dedicated 
to the care of infants, children and adolescents, wishes to submit the 
following written testimony, for nnclusion in the redord of hearings hfeld 
on the Adolescent Health, Services, and Pregnancy Prevention and Care 

Act of 1978 (H.R. ^2^^(>). 

The Aceidemy's commitment to adolescents and their health is both profound 
and long-standing. We believe that the pr-d i at r i c i an is oftfen in the 
best position not only to introduce infants to quality health care but 
to retain them in the health care system through their childhood and 
adolescent years. The trust, confidence ^nd rapport established between 
patient dnd physician during that span have obvious beneficial consequences 
to our country's youth. 

We do not consider it necessary to deluge the Subcommittee with facts 
^nd figures documenting what is now so often described as an epidemic of 
adolescent pregnancy. These hearings acknowledge the magnitude of the 
problem; we must now solve it. We are confident no one will dispute the 
drastically higher mortality rates for infants born to young, adolescent 
mothers (less than \f> years of ^o*^)* most cases discontinue their 

schooling upon becoming pregnant and often suffer i rrevers i ble emot iona I 
harm, many times jotning the welfare ranks., It is indeed disturbing ^ 
that our heal th, educational and social service systems have failed to 
address these adverse consequences of adolescent pregnancy in a satis- 
factory and comprehensive manner. Federal programs have in the past 
been unfocused and ill-suited, and this fragmentat ion of effort, has 
resulted in a system fraught with gaps and inefficiency. With this 
hisjtory in mind, the Academy of Pediatrics applauds the intent of the 
legislation we are considering today, as weU as the Administration's ^ 
jjinMiative in the area of 'adolescent pregnancy, as a tentative step in ^ /' 
She right direction. It is imperative that services, programs and 
benefits be better coordinated. 

The Academy, while supporting the inter\ and framework of this hill, 
views it as somewhat idealistic. The bill does address the significant 
weakness of existing services to adolescents, i.e., the lack of coor- 
dination and linkages between primary services and specialized se^or\dary 
levels of care for the ftiany medical, psychological, social and develop- 
mental problems of the af}e group. But a syr.tems analysis of newly 



203 



designed programs must occur In order to achieve an Integrated network 
of services rather than Isolated programs unattached to either primary 
or secondary source*^ of care , as the case may be. It Is also our firm 
belief that this bill's success hinges on. delivery of services by persons 
specially trained In adolescent care, whether it be medical, nutritional ^ 
or counseling in sexua I or*vocat lona I education. Demonstrated compe- ^ 
tence In adolescent care by those delivering services under the blM's 
provisions Is the key--and «»*e cannot overemphasize the Importance of the 
word "demonstrated." In order to Insure that services delivered under 
the Act's provisions be by specially trained and qualified persons, we 
would suggest a specific clause be Included In the Act directing that 
federal implement ing guidelines require adequate levels of training In 
adolescent care for those delivering services. 

^ At the same time, we are faced with a critical, shortage of just the type 
of person needed to deliver adolescent care an'd services. We would urge 
that the bill's provision for training providers of mu I t id i sci p I Inary 
services Jbe recognized for what It is--the primary determinant of the 
bill's chances for successfully addressing the needs of adolescents. 

•Unfortunately, teen-age pregnancy Is characterized by late entry Into 
the prenatal care system. This is especially disturbing since early 
maternal care is associated with a more favorable outcome for both 
mother and infant. A critical survey of adverse health consequences of 
teen-age pregnancy reveals t.vo major compl i Cjpt ions : preeclampsia-toxemla 
and an excessivie number of low-blrth-welght babies. All other potential 
IN effects of teen-age pregnancy appear to be dependent not on adolescence 
itself but upon the socio-economic class of the teenager and whether the 
pregnant teenager has access to a health system. 

Low-birth-weight rates from teen-age ^pregnancy reportedly range from 6a- 
per cent to 20 per cent. Irrespective of socioeconomic class, data "WSm 
di/-ferent centers using the gynecological age or the time Interval since 
menarche, rather than chronological age, as a basis of comparison, 
confirm a higher rate of low-blrth-welght Infants among young teenagers. 
Some investigators have found a higher Incidence of low birth weight 
associated with a gynecological age of two years or less. 

The highrf incidence of low-bl rt h-we i ght Infants and the unfavorable 
outcome of that phenomenon appear to be the major chl Idbear Ing hazards 
facing the pregnant adolescent. Other risk factors associated 
with teen-age childbcaring — socio-economic class, cigarette sfhoking, 
alcohol and drug use and improper nutr I t ion--are4|Ot age-related but 
affect all pregnancies. It therefore appears thaWthe biology of ado- 
lescence contributes only minimally to the health-associated risks of 
teen-age chi Idbear Ing. Different data sources do, however, suggest an 
association between adolescent chlldbearing and behavioral or physical 
problems in Infants born to young adolescents: 

•Children born to adolescent mothers have a notably h I gher ' I nc Idence 
of childhood mortality, apparently in association with a higher 
rate of childhood accidents. 
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-One Canadian sti^dy cpncluded that adolesoent mothers wer^ more ^ 
likely^'to have handicapped children. 

•Another study reported that 11 pelS^ent of children born to girls 
less than (6 years of age scored less th^n 70 on I.Q. tests 
at age 4 compared to 2.6 per cent for the general popul»t;lon. 

This- same ^tudy noted that school fa I >ure *and behavioral problems 4 
Mere also mqre prevalent In children born to young adolescents. 

• Other teportff link Increased c>tl Id abuse and neglect', dellquent 
behavior and'early pregnar>cies to title populatibn born to young 
.teens.. . ^ ' '/ ' ^ 

Hlhe prpjgn^n't adolescent is alio subject- to several unfavorable psycho- ' ^ 
jfsodV^l hazards. She-" 1 s usually economical ly 'dependent , is forced to 

Interrupt, her schooling ^nd has not had sufffclent time to complete the 
r developmental tasks of adolescence. The father ^ her baby of^n deserts 
her, and considering the anger engendered in the family by an unexpected 
pregnancy in a young ■u<>mar r I ed . daughter , it Is Apparent that these girls 
bear- an awesome social burden, the postponement of teen-age, chi Idbear ing 
would result in improvement in almost all these adverse reactions. In 
b^th the adolescent mother and her baby. ^ 

Some teen-age mothers will encounter little difficulty. In their preg- 
nancies, and their children will develop normally. Nonetheless, the 
younger t(te' mother, the greater the rls^of health-associated consequences 
of pregnancy, low birth weight and subsequent abnormal child development. 
Delaying the first pregnancy until the l^te teen-age years or early 20's 
substantial 1 y d IminI shes these risks. 

Hence, for the young adolescent It Is apparent that the burden^of preg-^ 
nancy and implications of having a baby, wanted or unwanted, can result 
in tremendous liabilities for both her and her child. Regardless of 
whether the. fetus is carried to term or the pregnancy Is terminated, 
.comprehensive programs and services must be easily access I bl e and directed, 
to adolescents If thdy are to become an integral part of and a con- 
tributer to society. 

Befo/e addressing possible solutions to the "crisis*' situation sur- 
rounding pregnant adolescents, we must project ourselves to the desired 
outcome of programs designed to m^pet the needs of this population. 
While reducing infant mortality afid ialvaglng pregnancy artf noteworthy' 
goals* as pediatricians we are more intej^rested in the quality of the 
lives that are preserved--qual ity for both mother a^ttchlld. We certarlnly 
do not expect all young, pregnant adolescents' to el^Rto remain In the 



school system or to demonstrate a reduced frequency of Jow-blrth-weight 
infant^. Nor can we presume to Identify what^ constitutes a satisfactory 
outcome of a young teen-age pregnancy. However, we strongly believe 
that constructive programs will contribute significantly to the societal 
adjustment of the adolescent and her child and to the overall quality of 
their lives. We can do no less for this growing, at-risk population^ ^ 
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The Academy believes this b^ I ' s emphasis on Imkag^ of ««do1ev:ent^ * « 
.health-care services rather thanyon tl^e problem of a^lpleSdent pregnancy 
itself 1$ tyjth appropriate and long ovarduf. -The bill's very title 
t recognizes the importance of thi s 'Approach. For too lohg we h^ve 'been - 
concerned with the problem itself instead of its causes^'and ^f f«cts. • 
/AdoJescent pregnancy will n"bt disappear as a "social pnob^^ next year or 
in the 'forttsecTable. future, so it Is appropriate that w«. direct our^eJves 
»' 'to the total spectrum Qf heal^^h^care and so^IaT* adji^stment of this 
- segment of our population. ^ ^ \ 

In thii- regard^, the Academy would specif icaT.ly commend several of- the^ / 
bi n 's -provfsions: > a» ' , ^ ' 

^ . 'Addressing primary pregnancy prevention litl^^KMing adolescents, 
whether it be for Initial or repeat • pre'ghandtes. 

• LInIc I ng^' sexual , parenling and vocat i.t>nal 'education 'wt th other 
services offered. ' We would caution, hov^ever, that to be effective^ 
those educational programs^ must be tailored to 'meet thi special' \ 
' needs of adolescents and ''d i rected toward understanding sexuality 
and fostering responsible sexgal behavior. / - 

*•■*-*. 

•Stressing coordination of ^federal policles^and programs providing 
services related to prevention of initial and repeat adolescent 
pregnancies./ We wouldg recommend special emphasts^be given to 
cooftJination of Titled of tf^e Public Health Service Act *nd 
Title V of the Social Security Act, thereby faci I i tatlrjg monitoring 
of referral and fbl low-up services arfd improving continuity of 
care. Services for materhal and child health under Title V woufti 
seem to be an especially at}propriate target for this bilPs Intent 
to link its services with those already in place. 

( ' ' ' 

•Providing tr&ifilng. tb providers of adolescent services under the 

Act. As pointed dSjt el^rtier, this is a key area. Only those 

with demonstrated competence in the' area of adolescent health 

services should provide those -services. Otherwise, the Success 

of the entire program cPuld/be Jeopardized. 

^ We do, of course, have other concerns whic* we feel merit attention If 
this-^adolescent pregnancy initiative Is to/be successful.^ It would be ■ , 
^ appropriate and constructive to Include hf Section 102(6)(b) among the 
t;/pes 9f services to be linked under the program, "adoption and foster 
care counseling and day-care services." Without these additions^ which 
were recommended In the Joseph P. Kennedy, Jr . , 'Foundat Ion ' s "Essential 
Components In a Comp^^ensive Adolescent Pregnancy Center/' the spectrum 
of care offered is incomplete. 

' ^ ' ' ■.>>t. ' 

.We also consider it necessary that counsel tng , and supportive services be 
' available for adolescents choosing to carry their baby to term as well 
as for those choosing to terminate their pregnancy. The Academy's 
philosophy is that all children should be wanted and born to healthy 
mothers. If unwanted pregnancy occurs, or if there is evidence of 
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abnoi-mallty or'^enet-ic d^MCt of the (etus, Cjarisultdtion -^hould^e - 
t>btalned. At tel^rvat^ve^ should .Include acceptance of pa(een|al respon- 
sibility fot the ;ch I Id], adoption or ternrlnat ion pf pi'egnanc^. Fufther-* 
more, la^ incocq^ sVould not deprive ^n J^divJdua U,of any o^Mhese a)*«> 
'terf^atives. ;^ l . ^ • \ " r' . 

The Academy 'WoiiTd als^ suggest that« the Acf |sncourag« .b'ut not require 
^par^ntaL^hsent for servKti. _ A model ac^ 'for cbrftent g>f^m\nQrs^for 
heal th^iPvig§^' Is attached as Appendix A. ^ , .'"'"A \^ 

Thn AriTjI^wir^rm 1 1 tin ri It ()«rtjcular1y appro^r^Iat^kt^at when, this bill 
waV ^n.tVpdu^<Jd in the Senate/ conf identl a I It^ of mbdtcal records was ^• 
identified as a^^opic "that thris bijl shoula^rt.aTftly address. }tfi agr«e 
Hholehearte^y . The^ca'demy considers several *po in t^ essent lal foNiany 
fui^r(i..J^fil(fTden^^ia^^ty' of,medic4\ iScords leg'lsl^tlonj medical ?ecor<lftf 
should be a coll^boi^at Ive effort"* between pat lent andf' physician, the*^ 
pati^ent should own his pedi'cal rectrd.^phtslcians shoul^d be* pertni tted .jto 
tnei/i^aia fupy^ privi^egefl working itotes, medical record release should' 
be negbl.iatVd beltwc^ the pa];Ient aS^^ third/parties, conffdences of ^ 
^pacents and'mi^nors ^hc^uld ^ separately maintalrfed and periodic review * 
'and expungemer^t of medlc^i reconls should be rec^%ired, '^hould the 
Subconwnj ^tee e tect to ^ >^o^porate conf {dentJ.al ity proVLStons l.n^thlsu 
bilt and cequTfe 'Wre detailed analysjs of the is'^.ue, we stand reatly *to 
^>rovi5ie that analysjs. ^ ' - ^ • 

In conclusioajjcN^ f^el that we must speak cut against the ^ijj^V's ^iml ted 
SjCOpe.. Ve ^^?e^ ^war^ of the flst^al restraints under whlc^ yo'ii iiiust' v»ork', 
yet.we f^af foi* tKose geographic areas which^have no safvicesyn pVacS 
to l ink to'^ervlces*' prov^fded under t+iis Act. Are we gplng'^to/deny these 
^areas* jiew 'ServicAs- simply becaustf of preseol-^i f i clead'es? AVe golry 
to ccfipaund an exi s t ipg' probi ent with etlglbijlty requljemeijts that many, 
areas of our (Country will find dlfflcullt to meet? At the same' tl;ne, the 
Academy pf Petiiatrics finds mucK to be commended In the bill despite Its 
limits of scope.- C/e subscribe to the ph i losophy that "linkage of pre- ^ ^ 
na^al. .intra-par,tum and post-natal services' i,s the onfy appropriate way ^ 
to address the prcJblem of servirtgCour adolescent poptilat Ion. WitK»^hese 
I lhk.iqt?5 ,shouM come greater I nterd i s^p I i nary cbllaboratioo g . , 
among pediatricians and obstetric tans-gynecolo^i.sf's) and a more unified 
approach to the delivery of services. 




!■■■- 



2X0 



.appendix" A 



^. COl^TTEE ON VbU.lK ^ 



; AM^DELAa.PROYlDI 

> tM^Moifcj Art if^tln^ftal in* f/w /mr 
fwt^ 'of aiimulatih^ aN states ia^thc union tt> 
rvview^t!*gir ^thHes in re^Srdi to minors' 
. conaefif^or heqftft services. It inieiuk to be 
. oU itu0iive tp f^ive the intUviduol xfate the 
^ option to adapt part orlaU-of^fhis Adt edhfkn- 
rver&stejfi. ^\ 



BNTpFMiNOR^ 



f'ithtttif ri^lU^tire jmavwunt. tn ouikr for 
evchfone. inmriir^minors, to ho^c the rif^t 
of ohttiinin^%al(h^r^ices. the halance jof 



^v Wu^reay^provklers of medical^ /dental;. 
; ami ot)i('^(>nlih care ar^ IH)W vnlnorahk-^eo . 
^.Ifgdl a^M for givlhg c^^^ 
> Vyu'riaJ^^ rr is jf n(;<^i for Coorilin^? • 
;^iif. S^iT)uIattoh,\ahd support of access to 
m*»<!ical. dental, ai^oj^ hcaWf^^are for 
cvrta^j niinors in nc<^l^ such carc.witlioiit 
.violating vtho i-ifjbtsiof,, parents In protect 
apd promatf ih( ir ininbfs- health. ^ 

Bi* ft; leaded ^thr t,«'gislature of the , 
iJtatj? of as follows:'^ ^ ^ 



this rO^ht a*^a\mtSwn^iH!voint^ gf ilie ut- • Stction I. For I he purposes pf Khi$tact; 
most tmf)ortdnce.^^his Model Af% aci^epfs i \) "Minor" hjeuns any peKSoftjjnder the 
the yoncept that getting health servicss^is a ' agtr of miijorUy 'as dc*fincd by the State slat- 
'''^'^"^'■f^i^' i7 rtrrr;>rv ^/mf »iiitl*T Ifi .yt-ors.of agc.^ whirhrvpr Is 

^f^f'ir hajric rifiht protrriinfi (im^ Ibvi^^l 

V,* fa) "lleahfi Profcssjoimr' incans State li- 
(iMiSf d physician, pvycftologist. dentist, os- 
ti'opathic physician, mirse, and other li- 
<.vns^ d Ju arHi iv*!K;titioiri-r; . ■ / 

"JKalth Sj i-vkcs'* iiM-ans health ser- 
vicc^pticifif,^ hy the .state. ap()ropr lately 
(ii'liv(M^l)y diffrrciit l» a!th profrs.sioniils 
jm liidiiigWaniiniition, preve ntive and cti- 
rative trialWat, operiKion. Iiospilization 
(admissit)ii pr diseliargt^). giving or receiv- 
ing Moo<l :ind blood derivative):. rec<-lying 
organ triins(>|(hatK)n. pledging donation of 
organs after».d<-atb, the use of anesthetics, 
and rect*iving contraceptive advice and de- 
vices; ' 

- C'^) Pie>nasciiline^all includi' the ftMii- 
inine! / . .J ■ if.^ . = * - 

.Section 2. Any jn-rsc^x ;vho; reaches the 
age of majority or 18 y^ars of age or is on 
active diity vwith or has served in .^n^ 
b/an( h of tbe; ^rmed Forces of the UMlted" 
States shall U- tyinsidered aji adnit in so far 
as the ainveiH* for health serviee<i« is^n- 
f-trucd. 



infl'thf^heaUh ami uvlfarc of their minors.^ 
^ Thrrffoxe. thi\ :Art is a f^>»i/»foi»jlw nnd a 
halanci^of tHexi tuo hasic ng/Ut tn the con- 
dititm.'f sfK'rifk-il.Thv go?// of this Art is to 
imurr .^thal {ill minors ran have quahtif 
' health services M/ '^raniin^ the minors self- 
rowtrnt in comiUioHA tmd hvtfanrrs Htirt 
U-ill prvvej^t tftrtn frpm srrkinti vrn^rr.v if 
fxirchtaf cfihsent is required and hy'encour- 
aptiliJtrotth jtrofrssiotUds to dt'hi^'rjpiaUttj 
si^c^sjo minors uithmit oirfirring 7rgrt/ 
Vuibiliitj, Reasonable safe^utirdi and limito^. 
tious are stipiditti^^d i;t Hhis Art to protert 
the mini>TV safeUj md die rifiht of the jynr- 
rut. Thi.^ Avt ahn vmphasizcs thr promotion 
: of fomihj hormontf a^i minpr'.s ttwttiriltff. 
" ■ . . ; ^- ,' 

7 HERCAS. certain iniQors are- n#t ob^ 
taining ^id(»quatl^ inpdical.* de ntal, or 
o^er hwlth care due to (irrent legal and^ 
^ninlical ohfttacles. { ^ _^ 

VThts. MjkIi I .\(it lus \xH u .ij 
Coundl on Child Ht-jihh.qf ihe Ac 




PntiAiuKs, \i>l Til. Nf, 2. KrIiMiarv. 197l'^*'* 
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^4 V MOpEL ACT fRQyirfiNC ^()R CONSENT OF MINORS 

\ ' \ " • ^ ■' - J ' *. • . • 

SiiiMHi :\. NM|'N\'ilWvimHiiji{/;iiiy- „llui, - » » h 

|)i •vixiViii 1)1 law; 'iIr,; fiillowinwininors' yi.'iy 
r^givv f€m.M-nt to/ hri^ll^i |*njff'S.si<Miii1,s for 
. licaltli service 



iMil 4-tMi.sttlhl(' liln;! 



( 1 f Any-initior who isi or^was ever irmr- 
rii'<i. or li;i.s ImO uVImM. 4>f ^rmliKitril frotn 
*'' hii*i) kMiiw>I. <^Vnni|^ic^it(.'|l; or 
•/ ' AnJi[;minor wl»,h^a5 i>ei'n separated 
'.fijriiilus |Xin*nt pnh^an; hr kf»al f^nurdinn 
'J6r wluilryi r r^MScfti iiiul is wn)]>prliiij» him- 
" «•!([ !)y wluiti'VfT u/jias; or • 

(.1) Aiiy.iifftior {^f^U'^^n^ or is fhiiixl 
to Jh- pifjinahtr or affllc1i*d \vith any report- 
able coinnitinic^hlr ai5easei^|i^(^udinJ»' vrm*- 
rtMl tliscnM'. or j[lnii; ami siihi^itfKv i\\iusv 

* incliic{inj» jilcohol and bic^tinc. This. Self- ' 
iDiiMttl: only applii-s to thc'»prAi'nti6ni dt- 

* ;ii»iM»\i?. .Inij^trcatmrnt *of J^hojr^ <4)il(tition\ 

* i^iiccifird v» thls^subsft'tioii. Thr:H'lf-<W« 
Sent in tlir ca's*' of prrpn;iiity. vc-iH'fi'U^I diy 
.faM\ and dni^i^nd stihstanc^ ah{i%e nl^oh- 

ligfs thi- hr;ilth professional if, he accepts 
tJu* rcsiToii.sihil^v'a.s the providrr' of, \hr 
hi*alth «)tTvi{'t . it> (M)iins4*l thr minor h\ghjhi; 
V'll or hv ri lt rryl to :iiiti(itt'r htylfh |^fivi-: 
sMtn;iirt>r toiiDM-Uiii^ 

/\'\\v h<*;i!lh .profi ssitmal iiiay. 1)rrt' . shall 
iiot Ih- til>}ii>t-d to inlorni tlir partittT j>ur- 
t nts^tir it-i;;>l pi:^di:iii of thr uiiiior tif.^iny 
t trc atnu nt Ejivt-n of i1k*edcd when: 

(a) in fl^ judpUK'nt ,/)f the hrjith pro- 
fessional sevf-rr eonijvHcntions^ are present 
or anticipated; or * . t 

<!>) major siirgi-ry orjuolonj^i'd fao^spi- 
^^ t;ili/ati(>ii is iHJ^hd; Or 

('C') Jailnri' moiiforni tb<' parent, parnits. 
or It'i'.'n i^itardian would >f>riotislv ji'opar- 
di/i- tU'^safi tv am! hi alth.pf thr minor pii- 
{\-M\\. vmni^v i sihUiY^s. i>r thr pid)Uc; tK ' 
(tl ) to inftM in fhriM n\ oiiM iM prfil tlir 
~ minor's physical ami mt'ntal hrMth ami 
tainilv liarintMiy. 

Silt h pnfTiiriiiation shall Ih'^ ^ivi ii to (liii; 
tniiior ) parent |^rrnts' or le|)al piardtan 
oitlv^NN l^w•^| the iiiiiMH fon'^rj^ils^pr wlirii Iw- 
taiist ot tlifiniimfX ai^c.or < niiililioii thl* at- 
ti-ti<!ii)^ Ih alth j|n>K-ssTiiii^il rati rr:iM)naMv 



pr»Mitni'. \ 
Ndtilii at 




,rjit. — 
disdosiirr to ihi- 
or l( i^al t^ti.ailiart 



Spi)IIM*,t 

hv till' 



iraitli pffil 

i)r;sJan«lrr,''M violation of thr^riRhi^of pjj' 
vacy.*!i| violation tif the rule of pfivilygrd 
c^municatioii or iij^ other legal, basirof 
Habnft|i When thr ijiijnor is foun(T rtqt trt be 
prr}^^iit! or not alflirtrd w ilji vrner«i^ dis- 
ert\r; o'^ not snlfrriii^ fro;vi a drug -or sub- 
stance ^buse, including al^jphol and .niro- 
tin^'^ thi4n no ipforjjjation with rwpivt To 
anv ap^iintmriit. fxainittatton. U'sit or 
othrr li^bialtli pnK'rdirrr shall Ik- given to the 
p^rriii; pan-otN. or J<-gal giiantlaii. if they 
huvt(>ont }H*<'n alrrady informed a^permit- 
trd in this Act;, without Iht- consent of the-, 
iniimr. ^ , ' ^ . • 

(4) Any, ininor ^Yho has physical or emo- 
tional problems aiid is ^^[^;^b|c of making 
rational drei.sion.s,>aml Svhoso relationship 
with his ftarents nr legal guardian is In Aph 
a state- tliat .by iiiforinini; jliyoi (be mmor 
will fail ta seek initial or future h<;lp. After 
thV' p^fessional establish^ his rapport with 
the >ntj||| llien he may i inform the parent. 
parenHnr Itnl guardian unless such ac- 
tion will'j(*o|t^j|i/r the lifr of ihrpatirnt or 
thr favorable n*sifll of thr trralinriil; or 

(5) Any minor who needs emergency 
rare, inchiding transfusions, without wliich 
his health will Im* jiM>pardi/r<]. Thr |urrnt. 
parrnts. or l(*gttl| guardian shall br infpnned 
as soon as practical except in tonditions 
mentioiKxl in siyt).section5 1. 2, 3, or ^ of fliis 
section; or • 

* (6) Any minor who has had a child may^ 
j*ivr rffrctivr 5i'onsc»^t to Ix'altb srrvirrjor 
his child; or • . ^ | 
''■(7) Any minor )nay give coiisrnt for 
brnlth carr for his spousr if his spouse i,s 
uuablr to give c^isent by fea.son of phy^i- 
I al oi niriilal ini :(|^!!u;ity. ^ ' ' 

Sri'tion 4, No roii^'nt of arfyone else »n* 
I hilling parrot, parrnts, ciiNtCKlian. legal 
guardian, or anv roiirt shall hr rr<|iiirr<1 for 
anv person iii(*iition<'d in Sc'Ction 3 rxcTpt 
wlirri .s{H-rifii il. C ionsriit -of thr iiiiiior shajl 
not Ih- Mibjrt't to tatrr iflsafririnaiK-f' or rr- 
\MKatioil Ix caiisr nf minority. *11)r spousr. 
part lit, pari'iits. or li gal gUardiaii shall not 
hr liablr h)r pavinrrit fnr snrh srrvicr iin- 
vliss the spill LSI \ parent, parr n Is. or legal 
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i;ii;ir<li;m havr rxprrvsly ng^rmJ to pny for 
^ su< h can- The oiiiuir so cpn.N<*ntjng for such 
hr^lth st rvii^ s shalt tl^cTc by asMtiiir finan- 
ciai rcsporvihility for thr coxt of said mt- 
viit s <xtvpt tlH»<' who an* prpvcn unable 
to pav and w1k> ri'Ci'ivr tlw JMTviw< in pub- 
lic ittstitntinns. * ^ 

Section 5. If major surgery, giiicral aiK»$- 
4h< sia. or a life-threatening procedure has to 
be undertaken on a minor with his ct>n5ent. 
it sIkiII he ncivssar)' for the physician to ob- 



Section |0. Any health profes5ional may 
render or attempt to n>nder emergency ser- 
vice or first aid. niedicaK surgical, dental, or 
psychiatric treatmenrVlthoiit compensation 
to any injured person or any person regard- 
less of age who i% in mi-d of inunedlate 
' healrh care *rhen. In good faith, the profes- 
sional believes that tlic giving of aid is the 
only alternative* to probable death or seri- 
ous physicil or mental damage. For major 



surgery orlany dangerous procedures con 
tain approval from anothc^ pbysi^ap for currc-nc^' another physician shalljf prac- 
the inaoagomcnt exc<'pt in an <'mergency in tical. he obtained. ^ 



^.1 cinjiniiinily where it is in)|M».ssiblc for tin 
^Mr^(Min to mntact ;my other physician 
witliio a reasonable tinn^Jor llie purpose of 
«fMM*um*nif. * • ^ - 

SiAoo 6 Self-consent of minors shall not 
apply to sterili/attoM or alx>rtion. 
Seciioo 7. No conwnt shall be r<H]nired of 



S(vtinii IL Any ^hcal|lr professional may 
render nonemergency services to minrtrs for 
conditions which will endanger the health 
or life of tlx* minor if wrviw s would be de- 
layed by obtaining consent from spous^ 
parent, parents, or legal guartSan. 
S*»ction 12. Any minor who is examined. 

scr- 



anv minor who does not posM-ss the mental treated: hospitalized, or receives health 
•apaeily or AvIm has a physical disid.ilily via*.s under this Act may give legal cons^t. 
vliu l. rendf r< hin> inea|>;d>l«- of giving bis and no p«.rson wIh) administers such health 
mosent and who has no knowo relatives or services shall be liable civilly or criminally 
lir^al guardians if tvyo physicians agr<H'y)n fbr assault, battery, or assault and battery. 

or anv other legal charge, exwpl for negli- 
gence di;^intcntional harm, for treating such 
minor without advising his parent, j^rents. 
or legal quardiao. 

Section 13. In the event of emergency, ei- 
ther parent or legal guardian may anthori/e 
by Writing or hy telephonfclStthimnnicalion 
with a witness any achilt to give consent for 
a onnor who himself is unable to gfvc self- 
coosent for health care for whatever reason. 
Section 14. Nothing in this Act shall re- 
sarvtotliebrallhoftheminorandthepnh- ipiire any henllh professional to provide 
ie and only whe n the minor s indentity is service, nor shall any health professional be 
ki pt i.vniidenlial for such refusal 

^eetion 1). The (onsent of the minor who 



the health scrviw to be given 

Section 8. Except by si)ecifie legal Ve- 
c|iiiretnrijt. no infonnalion in regard to ven- 
t ri al disease, drug and suKstance nhu.se. 
pri i^nancv, and eniotional illncs.s shall be 
t:iven }>y the health prnfessional fo another 
pmfessiooal, school, law enforcement offi- 
cial, eniirl authority, government n^ent. 
Npousr. fiilnre s|M>itse, employer, or any 
nthe^porson witliout iheVonsenl of the mi- 
noi. unless ^ivini; tl>e infornuilion is n<c«*s- 



represents that he may give eflFective con- 
sent nnder lliis Act f„r the pur|M>.se of re- 
ceiving h< alth service s but who may not in 
f.n t do so. shall !>«• deemed <«ffe< liv** for the 
|uu|H»\i A of |Mevei)(ion. diai;n(>sis, ;nid Ireal- 
rn« nl retpiiit^ without the ccmsenl of the 
niint)r\ parent, parents, or le^al guardian if 
t\u person renderinir the ser\i<^« relied in 
Uood i.iilh ujx>n the representation of the 
minor 



- Section 15. Th«' Governor shall appoint 
an Advisory Committ^ that shall have the 
res|)on.sihility of promoting and encourag- 
ing the availability of health services for 
mioors; shall .comhict and develop re- 
sources of payment, private or public, for 
the rendering of such .services; and shall 
rc(5Dmmeod regulations to carry out the 
conditions aod pnr|)o.se.s of tbjs Act. 

Section 16. In the event aoy section^ sen- 
tenc*'. claus**. or provi.viou of this Act shall 
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(kijuritl iiivalkt hy any court of coiinx'- 
ti*tit jurisdictkm. such action shall not M§fi^ 
the validity d the ivmaining lections, sen- 
tf^ncft, da uses, or provisions oi this Act 
%vhich thpll cootiniieitiectivr. ' 

Section 17. This AH sh»H hedomf effoc- 
livi^' ln)n)cdiatc*ly uppo pwngc* ami ai> 
ptoval qI the Covarnor, 

Omnigmm on YootH i. 
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statement by Clyde E. Shorey, Jr. 
Vice President for Public Affairs 
The National Foundat lon-Ma^ch of Dimes 
on H.R. 12146 
Adolescent . Health, Services and Preghancy 
Prevention and Care Act of 1978 ^ 



The goal of the March of Dimes is to prevent blVth defect* 
and improve the outcome of pregnancy. To meet this gbal we urge 
that every action be taken to meet the critical health\ri8ks to 
>other and infant that are too often the tragic results\of 
adolescent pregnancy. ^ 

The March o^ Dimes supports the concepts of H.R. 1214^^. 

: 1. We believe strongly in the need for a coordinating 
or linking role to see that the necessary services 
are brought together and are available to teenagers 
» Before artd after the onset of pregnancy. This bi\ll 

should" concentrate on that role and the part the \ 
federal government plays in it. ^ v 

2. We do not believe that this Bill should seek to 

fund the major part of teenage pregnancy. Such funds 
should come from established sources - federal, state 
and local. However, funds should be available for 
seed money or start up costs to get new services 
underway. 

3. -We recommend that the Bill provide for the development 
'of educational materials and the training of educators 

as well as providers of services by organizations with 
* some established expertise. 
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4. We rccomBiand that the Bill providet ^ 

a. ^ For an advisory committee to consult with the 
* ^ Secretary on th« issuance of re^ulstion^^or 

* thm prOftSM and participate ifi sn evsluation 

* ' aft«r ■•varal yaact^f 4i^c«il4on. 

b. RequireMnta for maintenance of effort by atatea 
1^ , Snd local government. 

Tou have heard testimony concerning prevention aa applied to 
H.1l.l2146^that is preventing the pregnancy from occuring. I would 
ask you to focus for a few moments on one of the principal bene- 
fiolariea of this Bill, the unborn and newborn in^^t. With the 
focua on the infant, prevention takes on a new meaning and applies 
to the mos^ important preventive health. care in any person's life - 
prenatal and immediate postncital care. 

Birth defects are the nation's majQ;r ch^d health problem. 
Some quarter-million infants are affected every year by mental or 
physical handicaps that deny them an equal chance to live full, pro- 
ductive lives. Many of these infants die before their first birthday. 

Adolescents bear nearly 600,000 babies each year - one-fifth of 
the nation's births. Half are illegitimate. The youngest of these 
teenagers, 17 and under, have ±he highest rate of any age group of 
dead or damaged babies. * ^ - 

Low birthveight, our most common birth defect, is prevalent 
among babies of teenage mothers and substantially greater as a 
percentage of births than at any other age. Low birthweight is 
the cause of the greatest number of deaths in the first year of 
life, and the major cause of disability in childhood. Brain damage 



a baby born too amalHkr too 
' NbiU prenatal £f U 
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or learning disabilities, often accompanied by emotional a n<i, behav- 
ioral problems, and structural defects can be a lifetime burden for 

too soon . 

not the only influ#nce on birthw^iflht, 
it% lapdrtance is obvious wherever data on the outcome of pregnancy 
have been examined. The results were etf^cially revealing for teen- 
agi mothers. A studtr in New York City showed that" among teenagers 
Sfhose pregnancies were not a,t either social or medical risk, low 
weight ratios varied from 5.5 percent' for those who began care in 
the first trimester, to 8 . 5 percent when care started in the second 
and thi rd trimesters,^ to 9.9 percent for mothers who had no prenatal 
care at all . ^ Among teenage mothers with high risk pregnancies, the 
low weight ratios also reflected the influence of prenatal care, 
varying from 15.4 percent of births for those whose medical care 
began in the first trimester, to 23.1 percent among mothers who had 
no care at all. 

It is primarily the lack of early, continuous prenatal care 
including adequate nutrition that results in the higher incidence 
ajnong mothers of this age group of iron -deficiency anemia, hypertension, 
toxMla, and premature or prolonged labor. In turn, these conditions 
threaten her baby with greater incidence of mental retardation, phys- 
ical roal (ormations, and eerly infant death. 

In 1975, some 280,000 teenage mothers in this country either 
had late prenatal care or had no care at all during pregnancy . 

Shame, fear of parental reaction, lack of knowledge of where 
to get services, lack of funds, or the simple fact that a young 
girl does not realise she is having a baby, are common reasons 
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•why she^docs not seek medical ht»lp cirly enough. The relationship 
, b«tW««n prenatal care 4nd matornal/lnfant health has h^(fx .imply 
deMoniltratWjd. T 

While prenatal health car* la only one part t>f thesotal servic** 
to ba brought together by this-»i4ilr> It Is oaa of ma jor* l^jportanoa . ^ »^ 
It Bust be coordinated with the other services for maxireuii "6n|(^^^^ 
particularly for tho new^xnn infant. Rvcn though the major focus 
of the March of Dimes ^^s the health of the ni'wlxjrn, we arc fully 
awara that the full ran<je of social, ^^^p^mic and educational services 
Must be brought together for mother ahd child to assure the newborn 
any kind of A decent start in life. For this child, a life^fc^gun III 
poverty ofteh continues In poverty and a cruel cycle Is perpetuated. 

Because of the devastating effects thafr teenage pregnancy can 
have on young l^es» the March of Dimes has given top priority to 
the problem of "ch^jj^ren having child^f^n". Together wjiith national and 
local leaders inj^> ,{iealth» edUcat^ionSl and social service fields, we 
are working t o^^^^^l , t h i s d i 1 emma. thn t denies society the potential 
strengths of V^^^^^^hcrs a^<^ babies. 

Throughouc^^PP^fc^rk. of Chapters, M^rch of Dimes repre'^entat ives 
--stafr and volunWUI^F^ coUtaborate with other organizations in focus- 
ing public attention on the concerns of adolescent pregnancy. To 
stimulate development and expansion of pro^jrams fitting community 
needs, the-March of Dimes, as part of this collaboration, has funded 
health education and prenatal care grants in recent years in an effort 
to bring together and coordinate services to the high-risk pregnant 
teenager. 

Here are some examples t 
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F . A comprehensive teenage obstetrical program at Trtiton Medical 

Certter; in Kansas City, Mfirsouri; 

Salaries and travel assistance for a nurse educator and health 
educator at the Student-Parent Center for Infants in Ann Arbor, ' 
Michigan; 

salary assistance for personnel to conduct a health education 
program for pregnant students in the School District of Pontiac, 
Michigan; 

Providing salary for a registered nurse to wrk as health educa- 
tor with tfie Young Mothers Program of the San Jose Unified. School 
District in California; 

Enabling t^e Montgomery County Health District, in Dayton, Ohio, 
to provide maternal health service to adolescents through counseling 
and teaching. Program emphasis has b^en on prenatal care, good nutri- 
tion, and an understanding of the adolescent's role as a mother in 
caring for her child's mental, social and physical growth. 

Assisting a bilingual health education progr^ for non-pregnant, 
pregnant, and newly delivered Spanish-speaking teenager, at the Martin 
Luther Xing, Jr. General Hospital, in Los Angeles; 

Conducting a comprehensive school-age parent education program at 
Boston Hospital for Women. This is a multidisciplinary , demonstration 
program in counseling, medical care, day care, and parenting/consumer 
education; 

Defraying salary costs for the Appalachian District Health Depart- 
ment, in Boone, North Carolina, for educational and supportive services 
in a six-county area; 

Salary allocation to Methodist Hospital of Gary, Indiana, foi 
nurse educator to develop and teach prenatal care courses; 
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Dvfraylo^ aslsry costs of • nurss-^ducator at Baronass Brlanger 
■oiylts 1 in <hiaCtAnoo«a» fnsm^wmm* sorving «n obstatrical clinic with 
iMMy taanaga pat lent si ^ ^ 

Providing assistancs to tlw Bradlay-Cleveiand Conpwnity Sarvicas 
Xgancy in Clavalsnd* Twnnassaaf for prenatal caraii||| parenting 
^ instruction! 

P Offering health care, achooling and counseling services st the 

Margaret Hudson Program for SchooX-Age Parents in Tulsa, Oklahccnai 

. Providing a grant to Brooklyn Jewish Hospital in New York City 
f or « fwily health worker ati e neighborhood center! 

Providing a grant to assist i|i educatii|Mb^ school -age mothers 
and fathers st the New futures School in Albuquerque, New Mexico. 
New Puturee provides s btoad range of services to adolescent parents 
throughout the stete. 

In esch instance the March of Dines grant provided the essentisl 
elenent that made it possible for existing services to expand to 
cover more of the teenage pregnancy requirements of that community. 
Thess grants were made in all types of conmunities, large and small, 
urban and rural. The March ot^Dimes has demonstrsted that» with small 
s eed money grants > servicee can be exuded and coo rdinated "in most 
eny co^yinity. We believe that through H.R. 12146 the federal g ovemmeht 
CA R sccoppllsh this same objective on e nstionwide basis . • 

Ite also believe ws have demonstrated that someone must take the 
initiative to see thet this coordination of services gets started in 
tech community. It is essential that local governmental units "be 
brought into the planning and funding of appropriate services. In 
Cpitsibua, Ohio, the March of dIjms Chapter through a small grant and 
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the narslMllln? of conmunlty concern secured the support of ""the City 
ot ColiMitatte end. the Board of Bduc#tlon fM a speolel pxafram for* 
pregnant adolescents at the Bethune Center. ' The Center provides, 
or Makes referral to, a full range of conprehenslve services as 
proposed in this Bill. 

While we will continue to seek to play a similar role in as 
■any cowraunities as possible, we believe that the role of federal 
qovernio ent should be to see that the coordination process is 
initiated in every conrounity . The federal role need not be in- 
volved in working out the detailed plan but should see that the 
process gets stert^iid.snd hsve the reepons^bility to monitor progress 
toward the establishnent and i»ple»entation of a plan. We do not 
believe that the total responsibility for starting the prograa 
should be left to the initiative of othere. 

You have already heard testinony urging you not to consl 
H.R. 12146 as the principal source fpr funding of services, 
was specifically referred to with regard to family planning services 
where the major funding comes froro^ Title X of the Public Health 
Service Act, We believe this should apply to substantially all 
other services as well. Maternal and child health services, includ- 
ing prenatal and ^newborn care, are primarily fUnded from Medicaid, 
BP8DT, Title V Of the Social Security Act and Comaunity Health 
Centers as well as various state programs. In order to provide the 
Cundin^ for prenatal and immediate postnatal care to teenage mother* 
it ie much more important for Congress to adopt the amendment to 
Medicaid as proposed in the President *s Budget allocating $118 million 
for prenatal and postnatal care for all low income women. Such an 
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•Mndmant to th« Medicaid Act la currently being considered in 
tlUi Boom of Hepresentetivea andKahould 90 . to the Senate in the 
near future, it la estimated that of the $118 million, $18 million 
would lipply to sexvicea for teena^era. We urge ^the Senate to pasa 
auch an apendnent to Medicaid. 

The importance of H.R. 12146 i« its coordination function. It 
should be uyed primarily for this purpose with sufficient funds 
available for seed money or start up costs where they are partieu - 
larl^usef^l in bringing services together to focus on the teenage 
problea. We believe ihat sufficient funda ehould be used to assure 
the exexciae of the federal rol^ to see that the c6&rdi nation process 
' i> carried out in every co— lunity . However* in order to be able to 
pay start up costs for certain new services whieh may amount to more 
than 50 percent of those particular services, we urge the deletion 
of the words "any part of" in Section iP02(e). ' 

One element that appears to be overlooked in the Bill is the 
development of materials for, and the training of, educators as well 
as providers of services for adolescents. One of the most important 
roles we believe the March of Dimes has had to play in seeking to _ 
have a positive effect on the problem has been the development- of 
teaching materials an^ guides and the sponsorship of in-service 
training programs for educators and other providers. , 

Soeie examples a ret 

Collaboration with the Center for the Family of the American 
Hone Econooiics Association and the funding of teams of university 
teachers in family life education, nutrition, and child growth and 
development. These teams worked with schools and colleges in their 
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regions to upgrade studies in these fielde. We also funded a 
curriculum reader on family life education for grades 5 through 12 i 

Sponsored In New York City 9 weekly and in ■etropoli ten Chicago 
1^3 weekly in-service training programs for elementary and high school 
teachers on Parentirfg prioritieei 

Cosponsored with the Junior League and the pta in TopeKa, Kansas 
and with the Junior League in Boston conferences for providers of 
services to pregnant teenagers. 

%f major importance, and now with national scope, is the joint 
collaboration between the March of Dimes and The National Congress of 
Parents and Teachers entitled, "Parenting - PTA Priority". The March 
of Dimes has funded 17 regional conferences which reached all 50 states 
end our troops In Europe. The goal of this program is to strengthen 
family life by upgrading preparenthood education in elementary and 
secondary schools. Bach conference Involved teams of parent ^leaders, 
school administrators^ teachers and school nurses. The subject matter 
covers many parts of a comprehensive program - maternal and Infant 
health care, nutrition, genetics, family life education, parenting 
skills and responsibilities, and educational techniques. The 
success of the regional conferences has now led to a series of 
metropolitan conferences in many of the major, cities. 

The March of Dimes has sponsored and funded" the development 
of two sets of special educational materials particularly appli-. 
cable to teenagers that can be Incorporated into the school curri- 
culum. One, prepared by Bank Street College of Education in New 
York City, focuses on maternal health care and nutrition in preignancy. 
l4e other, prepared by Educational Development Center of Cambridge, 



MaaMchu8«tt8« oovars ■dol«so«nt ■•xuality and choic^BS about pregnancy, 
th« •xp«ri«nctt of (^re|niancy and parenthood, responaibilitief o^ parant- - 
)i994, and birth d«f<»ctf and t||i4.r iai^Mct on paranta and aoolaty. Whila . 
both ara brand naw thay hava been receive^ by the educational community 
with great enthuiiasM. ' f 

It ia eapeci.al^ imiidrtant to point out that the Educational 
DevelopOMnt Center materia|a apply bo^h, to t)^ problems of primary pre- 
vention of pregnancy aa well aa to the problema of preventive health 
care for the teenage mother and her baby. It is our belief that edu-* 
cation at the proper tiaw and "through appropriate techniquea relating^ 
to sexuality, pregnancy, and z«aponaibilitiea of parenthood can have 
am important impaot on reducing ;,the number of rpregnanciea among teenagera. 

We recommend that thi^ B^^-^*' 12146, provide' for the development 

of new educational mater iala, the utiliaation of exiatinq educational 
matefiala such aa . those developed by the March of Dimes and othera and 
the training of educators as well sAa service providers in appropriate 
techhiquea' for dealing with the problems of adolescent pregnancy . The 
Restrict iona of Section 102 (a) (6) should not be so broad as to prevent 
the utilisation of materials and provisicon of training to educatora 
and providera by organizations such as^ the PTA, American Home BOonomics 
Association, Bank Street College of Education, Educational Development 
Center or the March of Dimeat^ ^ 

tie wish to support recoitmendations made by othera that^' the Bill ^ 
provide for an advisory committee of professionals, and representatives " 
of the teenagers, stste lU^d locai^ governmental units and voluntary 
organisAtiona, who have co^petence. through draining and experience 
to make recommendations to the Secretary on the administration of the 
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pco^raa. Th«8« r«con»«ndiition« •hbuld specif ically be directed to, 
•^g others, the ittuence of regulation, end the evel^etion process. 

mm al«o support t\m t^cossMAdetloa for «M^intene«ce of effort by. 
•tste end' locel governaSnte. This Is the Only wey thet Section 103 
(•)(5), requiring th# program to make use of all other.available 
. funde, including state and local funds, can be effective. Maintenance 
6f effort is essential if the federal role is'to be primarily one of « 
coordination and seeking to develop new pirogram. from other federal, 
ata|:e and local source, and existing community institutions. 

The March of Dime, sup^rts the basi,« concepts of H,R, 12146, 
believe that passage of such a bill with the recommendation, we ' - 
hey.^U>99<sted may be the best way to launch a nationwide attack on 
thrf problem, of teenagfc pregnancy, f^e urge your support, 
/> I wish to th^nk the ComnOttee for the opportunity t-^lSpresent 
^his statement on behalf of tJfe March of Dime.. 
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CO(tifr«ssmui P»ul Rogers ' 

241 S lUbiK^ House Office BuUding 




d b« mo»t apprecUtive If my written teitixnony on Scnaje 
iadb« entered into the testimony pertaining to the hearings 
78) on the Xdministrationa Adoleecent Pregnancy Preventlofi 
of 19f8, lUbre your committee on Health and the Environ- 

■ • w ■■ ■ -H 

ttrongly that adolescent pregnancy is a iierious national 
^eveptlon, whUe highly desirable, is not a sufficient 
dole scent. 



Sincerely, 

Janet B. Hardy, M. D. 
Professor of Pediatrics 



^Attachment 
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Tottoaonv on Sn»t» BUI 2910 
Pr»i»nUtton tp tha Comniitt»i cm Human R6iourc<t 



May I thank you for paxpitting mo to tostlfy in txtpport of tha 
Administration's fialtiativa inAdolascent Pregnancy, This is a 
mattar of great concern to me And one ^th which I have had con- 
' siderable experience. My testimony wlU touch briefly on three 
areas t 

(1) tile National scope of the problem 

(2) the research findings of the Johns Hopkins group 
^ (3) proposed'4olution8 to the problem, 

Firet, let me qualUy myself, lanT Professor of Pediatrics 
in the Johns Hopkins School of Medicine and Professor of Health 
Services Administration in the Johns Hopkins School of Hygiene 
and Public Health, For many years, I have been Director of the 
Johns Hopkins ChUd Developmeht Study and for the past several 
years deeply involved in the Johns Hopkins Center for School -Aged 
Mothers and Their Ch^dren, As co-director of the Center, I have 
had responsibility for overall program development with direct 
responsibUity for the development of thi follow-up component. 

National S<ri |fc|f Problem - as the Administration has 
pointed put, the probleilns extensive in terms of numbers involvM 




1^ «ttorfnoa0lr co«tly to ••tUty In tormt ol money tpent for jnodical 
cmt; •p«cUl •dacation, woUaro support and lost productivity. Today, 
a^rosimately one <4 ffprf iiv ^^yM ^^^^'^^t^ ^* *° * 
tooa*|ornioth«r. <3ritoiiiiki^lr^4|9^ 

prOfnaat each year, 400,000 are adolsaeontt (I. e. * the mother U 
17 years or under) and 30,000 are less than 15 years when they give 
felrth. In our experience, a high proportion of these chUdren »re 
unplanned and unwanted. Almost 300, 000 elective abortions atnong 
taenagers were reported In 1975. 

tt Is toward the problems of adolescent mothsr s (I. e^ , 17 years 
and below) and their chUdren that I wlsh^o d^||M|Mir attention. 

They conatltute a partlcuUrly high risk group and!^||||ny view, should 
be the Urget of the Administration's InlUatlve. As this Is a considerably 

smaUer group, concentration of new resources and effort should be 

more productive. 

On a national level, the birth rate In all age groups, with the 

exception of the teenagers, has shown a significant decline over the 

past decade and, according to recent reports from the National 

Center for Vital Statistics, the gate for 18 and 19 vear olds has also 
/ turned down slighUy. As sexual activity has increased, this must 

reflect the availability a.id use of famUy planning and elective abortion. 
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ObU itpm i^m Na|lanal CoUabor«tiv« Pvriaatal Stacly (NXNCDB) hft^ 
•bewn tfiat it and 19 ytar old motlMrs hmy t]i« lowjit risk of ^ 
p^viHAUl mort&llty ol any af« group. Howvt, ttia ^Irth rmtm for 

ki my •JKp#rl«ie«» ^th« problMlM •iMMninf from adol«sc«at 
prognaacy raralt from iatoractloa b«two«n biological and social 
factors raUtodt la larga part, to tha Immaturity of tha mothar. 
Tha Important contrlbutloo ol tha biological factors taads to ba 
ovarlookod. Tha mothar Is physlcaUy Imma^oJ^, and oftan la 
hmx adolascaat growth spurt. Sha Is at high rlak of compllcatlans 
of pragnaacy* labor aad dalWary, particularly aaamla» »*Mr>int* 
of pragnaacy aad difficult dallvary, aU of which compromUa Hia 
fatos, laadlag to risks of parlaaUl daath and/or latar aaurol^glcal 
daflclts, risks 2 to 3 timas graatar thaa those for tha chUdraB of 
oldar woman. Tha high rata s of obstatrlcal complleatloas aad of 
pramatura dallvary among addascaats ra suit la larga cos ta for 
spacial madical cara for tha mothers, lataaslva aaonatal cara aad 
Ui high risks ol sub-optimal davalopmaat la surviving chUdran. 
Whare spacial prcigrams ara not avaUabla 90% of adolascants 
drop out of school, do not complete their education and thus, 
limit their employment opportunities, gfcs !■ more likely to have 
more children and greater welfare dependency. 

( • • ' 
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(2) Thm Johae Hwrtitm ChUd D<vlopfn»nt Stwdy !• a longltedlnal 
r«««arch ttody for iliv«ttlf atlon of factors affactlng child d«velopm«n$ 
Ift • larg • urban pofpulatKui of black and whlta chUdran and thalr 
IMItM. n IM hmmn 9^\m$ tiaos Of lh« 4i00 l^faanelat 

foUowad from tha^ tlma o( tha first pranaUl visit until surviving 
chUdran raachad 8 y*ars, 688 wars in adolascanca, 17 yaars and 
balow at tha tlma of dalivery. examination of the daU shows high 
risks of complicatlotis of pregnancy, low birth weight and perinatal 
' and Infant death for thesa pragnancles. In addition, tha surviving 
children have, oo the average, lower IQs and higher ra^ of school 
failure than the chUdran of older women. These problems hav# 

an aocumented by others and it is toward new Information, 
pertaining to the outcome for the adolescent mothi^r* years 
alter the birth of her child, that I would call your attention. 

The long-range outcome of a group of 77 adolescents 12 years 
after the birth of their first study child has been compared* along 
a number of parameters of social well being, with the outcome for 
a group pt primiparous women (20-24 years of age) thought to be 
in a more optimal age group for successful child bearing. 

There Is no question that the adolescent mothers in this study 
were at a serious disadvantage aa compared with women in the older 
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M« group with r«sp#el to a Bombor of ln\]portaiit variablot ttrongly ' 
innuoaeiag tho quality of llf« and on«*t ability to •uee«««fully nurtura 
AWa^a cbildraa. 

Tha young fnolh|^a axparianead a high dagraa of family 
intUbUity. in tarw oi ehanga* in inariul aUtu*. a« 4S% axparianead 
thraa or mora ehugaa during the 12 y«ar period whUa only one of tha 
older women experienced more than Z change* and 43% had no cha^e 
at all« ^ 

WbUe materw^educatioiMU allalnmant improved considerably 
over the 12 yaar.. with the younger mth.rB. U general, achieving 
con.iderably.more educaUdn after tha birth of their atudy chUd. than 
the older mother., at the end' of the 12 year period the addla.eent^ 
7Vre etiU far behind, with only 35%''h>vinf graduated from hl K h 

•chool a. compared with 77% of the older mother*^. Lower education^ 
attainment wae paralleled by lo>y er occut>ational achievement, lower 
income and greater wel fare dependency . At both the aevan ^d twelve 
year follow-up level, only 44% of the young mother, and their famUie., 
were fully .eU-.upporting as contrasted with 67% of the older mother, 
and their families, at the 7 year level and 71% at the 12 year level. 
The average annual level of social service support money for these : 
young mothers and their children was $2, 147 at the 7 year foUow-up 
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Mi4 at Hkm t| ioUow-up u in>||iiirwd to $2, 919* ft mMg«r 
Mm twmm wtOdl to provide tha r«tOMfp«s for a famUy with an 

9i 9. 29 omidvM. tt« onoii^^ymftBt history thowad that, 
on tho av«rag«» Ihaf youpm womon work«d •ligh ttv Uto than 20% 
of tha ttma jni lug ttM 12 yaar poriod, for aa avaraga of about 29 
moatha ia 

tecraaa^tf lartiUty (47% ropaat piragnancias within 1 yaar and 
70% wi4p ' ^M(P^ ^ tarnis of both liva births and fatal daaths 
Milpttbladly aonvlicatad tha pic|;^ra for tha youag ihothars, r a salting 
la hwthar taalag of alraad)^ sarioualy limltad rasourcas, avan though 
p^ic fuads through madlcal assistaaca provldad covaraga for madical 
coats. 

It saams likaly that having rasponsibility for raaring a child, 
fraquantly without tha h alp .of a husband or fathar, particularly whan 
limitad ia aducatioa aad noatarial rasourcas, posad a sarlous burdan 
which put savara limitations on tha aducatioaal and amploytnant 
attainmants of thasa young wonrtan. Thasa problsmi wiH L»dfi3iMidad 
by ths birth of additional chUdran soon aftar tha first, forthar taxing 
thair rasourcas and ability to cope. An investigation carried put whan 
their study children were 6 years old showad that 70% o£ these women 
knew contraRption was possible bbt lacked the basic information needed 



to control thair iartUity and to instrucj^ their chUdren about human 
raprpductiOQ* 
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emphasize that these dUferences between the 
adolescent Mothers and those in an older and more favorable age 
range are based on' grouped date and that considerable diversity in 
outcome actuaUy exists both the adolescent and control groups. 

Some adolescent mothers were able to complete their education, 
develop stable famUy environments and raise successful chUdren. 

(3) current experience in ThjS 'johns ttopkins Center , with a 
large number of pregnant adolescents and their children strongly 
suggests that intervention designed to prevent or minimize the mix 
of biological and environmental problems which relate to adverse 
outcomes can be highly effective, 

(a) Good prenatal care can reduce risks of perinatal death, 
low birth weight and central nervous system injury; 

(b) Supportive psycho-social and educational services during 
pregnancy, and the hospital stay, can help the young mother delivery 

a healthy baby and prepare for parenthood; 

(c) An ongoing foUow-up program can help the young famUy 
establish a sUble environment for chUd rearing. Ongoing birth control 
services, educatiompnd supplies can effectively reduce early repeat ' 
pregnancy (in our program to 5% within 12 months, 11% within 18 
months after the birth of the first child). Individual psycho-social 
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•eMming «ad vh«re n«*ded diagnosis can help young mothers re-enter 
•chod or obtain placement in work study programs (87% are back in 
school after delivery) leading to regular employment. Infornrtttion 
about parenting* child development, nut^[|||||gn, drugs, alcohol, etc* 
can result in improved adolescent and child health and reduce the 
risk of child abuse and neglect. 

# Furthermore, present ongoing research, sponsored by the 
Office of Child Development, indicates that urban adolescents have, 
in general, little accurate information about reproduction, contraception, 
child development and parenting. While difficult to measure / the 
intervention to supply needed information alee not only effective 
with the adolescent mother, but ^"^^ ^ ripple effect extending beyond 
the adolescent served, providing primary prevention for her siblings 
an^ friends, who like herself are vulnerable to adolescent pregnancy 
and Its consequences. 

The Johns Hopkins program has several unusual features: 
(a) fathers are* included in the educational program both prenatally 
and in the Follow-Up where special group discussions on fatnily 
planning, drugs, child care and other topics are discussed; (b) t£ere 
are unusually close working relationships with other community agencies 
including the Baltimore City Departments of Social Services, Education, 
Health, Recreation, Manpower, Job Corps and private agencies such 
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ERIC 



281 

*• Florence Crittcnton. Members of the Center staff serve on 
advisory committees or boards of these organizations and provide 
consulUnt services helping to develop policy in the area of adolescent 
needs; (c) the young mothers in the group educational sessions are 
encouraged to help each other; (d) the follow-up period has been 
extended to 3 years so that support may be available where needed 
untU the child can be entered in Head SUrt or some other community 
program for three year olds. " 

In Summary 

The problems stemming from pregnancy in adolescent women 
are a serious problem. They stem from the physical and psycho- 
social immaturity which, in many instances, lead to complications 
of pregnancy and fetal damage on the one hand and to a less than 
adequate family environment in which to nurture chUdren on the 
other. Omx program strongly suggests that intervention is effective: 
(1) in preventing or mitigating matiy of the problems; (2) in helping 
the adolescent mother to delay future pregnancies, complete her 
education and to becoias a contributing member of society. 

Finally, why not put all- the emphasis on preventing that first 
adolescent pregnancy? Obviously that is the ideal solution.. However, 
in my experience, it will be many years before we can attain that goal. 
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Family planning programs, wh«^#available, have had considerable 
suci^ess wi^ the IH and 19 year olds. They have. In general, failed 
the adolescents. Furthermore, there Is no ideal contraceptive for 
these young people. Effective educational programs stressing family 
living » values clarification and personal responsibility, child develop- 
ment^ parenting and health are desperately needed for all adolescents, 
bo^s and glrla. Innovative after school programs utilizing the abundant 
esusrgies of adolescents are needed as alternative activities. To deal 
wit^^.th'^^rgent current problems of \m wanted pregnancy, leadership 
in mobilizing community resources is a must. This is where the 
Administration's Initiative can be vitally important in focusing 
attention and leading the way. 




Janet B. Hardy, M. D. 
Professor of Pediatrics 
Co- Director, Center for 

Teenage Mothers and 

Their Children 
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VIlXlAM DONALD SCHABPEV, Mar* 
OmCE OP THi MATOK . OTT OP BAUINOU 
aM Cm, NJt, ■ ■lM»». . M«rUJ 21302. (Ml) MMMX) 



June 29* 1978 i if. ma_«a 

' Id raply r«Ur loi MO-40 

Th« Honorable Pnul-^. Rogers 
rhi 1 QMn 

■bueTjSub-CoBBittee on Health 
•od Bnvironaent 

24f7 Rayisuxn House office Building 
Mtehixigton* D. c. 

Attention: Dr. George Hardy 
Dear Mr. Rogers: « 

The City of Baltimore is pleased to submit to you 
the attached testlaony on the Adolescent Health 
1978 * * Pregnancy Prevention and Care Act of 

As the written testimony indicates, we are gearing 
up for a major emphasis on adolescent pregnancy 
prevention, to Include « heavy public awareness and 
education campaign, motivational and attitude change 
program directed to adolescents, sex education, 
contraceptive education, and a notworlcing of compre- 
hensive sdoleacent health care centers. 

?L?S???T^*"*'^""?,'~*°'" support the proposed 
legislation currently under consideration by your 

ss^^^^:ned^n""S:^:g^:^:^i^sr^^^^ 

S:L:SlTid^i?S:i!^''> BuggestiSnri^lSasT^' . 

i^nS^''^'*;^*'^ P"«ntation of oral testi- 

?^ inJ^J^^^i' committee hearings, «• ^uld be grateful 
to appMr before your ooanittee to testify on adoieac«nt 

«uch tmatlmony is Mr. Ray Bird, chief of m«un a.»T^I. 
sincerely, A 



Human Resources Coordinator 
laeiem 
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Xt il irttiiif faUMon tbM «• if ifct b^n ym to addriaa, on iMhalf »f ^ 
tlM Hbtot of BaltiBom City / ITlUin Donald Seha«fcr, the Adolefcont 

■Mlth teraUos aod ProguuMry Provoatioo and Care Act of 1978. ^ 

-1 

laltlaoro la the ^oventh largaat city In tiie^ United Statea, an older ' 
Industrial city that la experiencing the kind of rebirth rejuvlnatlLon 
to which ^aany other cltlea look vlth envy. While Raltlaore Is no aore 
f rae of probleaw and challenges then any other oldet eastern Induatrlal 
clty» It la bleaaed with creative leadership, sound fiscal policies, a 
of optlalaw, and an exceptionally beneficial government structure 
In which the City lies within no county or other govdf^ment, .un|.t ^^eiicept ^ 
the state, aaklng for an unusually well Integrated huolT services network. 
Vith virtually all public huaan services responsible ahd responsive to 
tlie Ksyor, Including enploynent, welfare, housing, education, healthy ' 
social service, leisure and culture, fire, police, and corrections, a 
degree of Integration of services Is possible In Bait Imoi^e unthinkable. 
In aost major cities. ' ^ v 

'"I aay this because Baltimore has recently, apart from any* possible . f 
Impact of the legislation currently receiving your consideration In 
these hearings here today, turned Its attention to the Issue of teenage f 
pregnancy. Our approach, as we have sought to develop a strategy to 

■ 

reverse the trend of statistics on adolescent ehlld&earlng|\ has been to ' 
develop llnkagea between all of the relevant agencies which must' be 
mobilised to Implement a comprehensive plan Integrating edycatton, staff 
training, community awareness, motivational change* as wall as Improvement 
In access to birth control services. 
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Brlafly^ our latMtion tad diraecion ham h—a to crMta out of 
p t M itly Mvarato and dioporato oloantt « tlnglo Intogratod mad aultl- 
diMipllMry pin of action to addraat tlnltanaiouily the aaoy coiponontt 
of adolaacant pragnancy. Tbe Inltlatlva and contlnuad guidance for thla 
af fort haa coaa frpa tha Of f Ic*. of tba Mayor. It It antldpatad that 
adolaacant pragnaacy pravantlon, along with parantlng aducatlon, will be 
tha pTlaary fotua of tha aaarglng City Coaalaslon on tha Faaily, prcacntly 
alao balng. f onailatad by tha Mayor's Office. 

It la within the context of a major city* a conmitpBnt to reverse the' 
trend of taanage pregnancy that, on behalf of Mayor Schaefer, I appear 
before you to cc«ient upon the proposed Sanate Bill 2910. The connenta 
here praaented will focus first on the strengths of the Bllli then on 
tha specific dtaanalona of the problem of teenage pregnancy as we vitneas 
thea in Baltimore/ and finally on the additional elements ve would like 
to see included In the Bill to makf. It even better. 

Our most fundamental comaent on the BUI Is "Thank* Heavens!" Thank 
Heavena» thanks to Senators Kennedy, Williams, Javlts, and Hathavay, and 
all of tha multitude of others who have brought the lasue this far. For 
no longer can we hide from this lasue; no longer can we hope that chlldbearlng 
by adolaecents who are hardly more than children , themselves will go away 
if we continue to Ignore It. No longer can we afford to Ignore the fact 
that an ever growing proportion of our children arrive uninvited, unplanned, 
to unprepared adolescent parents. 
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WipU oiiily ijtlairil th« VmIc direction of this Bill, racotois^ m It 
4am Cbo eo«|ft«x imd aultl-facttcad natiur* of thft problM. Prsv^ntion of 
tooiuit* pnvuBcy roquiros tho offoctlvo llnkago of Moy dlfforont, ymt 
"cloMly lntor-rol«tod» ■•rvlcos. tetter box oducatlon «lon« vlll not 
•olvo tho probloB. Bottor and aoro •ccosslble adol^|f»nt health and 
birth control cUnlca alop| will not aolve tha problas. Incraaaed 
coaBunlcy awaranaaa and apocam alona will not aolva tha pr^^blan. Thaae 
aarvlcaa auat ba llnliad togathar In a truly Intagrated natiprk in Vhlch 
aach actlvaly ralnforcaa tha other. 



f 1 

Pregnancy prevention connot be auffldently achieved by inoi^ birth 
control dlnlca alone. With aolld reaearch evidence shovli^ Uiat the 
vaat ■alar It y of teenagers do not use any nteana of birth ^SR^^^ until 
thay Shre bean aexually active for aone time, there obvlouAy Wiat be a 
great deal of effort focuaad on education and motivation. > 

Ha are convinced t^Mt It la In the area of education and adtltude change' 
^^^^^ tha graateat attention auat be focused* Too long have ve been 
li ratlclant to do a really adequate Job of aex education. ToK> long have 
wa allowed fear of those vho oppose objective aex educ|Ltloo to dictate 
what ve vlll teach or not teach. Too long have we ho^il that what our 
children and youth do not know about aex will not hurt^ t^em|» But research 
provaa that what youth do not know about aex does hur& otem, and hurt 



their unintended children. 



and testing of 

new nathoda of education, motivation, ^ and service delivery. . Especially 
Important, In our view, Is the develoipnent and testing of n^ techniques 
of integration and networking of aervlces, outreach, and sti|ff training. 
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1k» fUMfttloo iB B^tlam U pcoMlr not unUkc chat of othor ^or 

cltloo. Ita tui ^t inhllolj^ tUMTAl birth rata hu deainod agnlflcantly, 

fro« ll^lrtbo por 1,000. chUdbMring m%% woMn 1q ^960 to 58 blrtho 

p«r 1,000 voM In 1976 (• 50t raductlon In 16 yemra) , tha birth ratea ^ 

for toaaagtra hava act ahown parallal dacilnaa. The ganeral blrthrata 

for VQMO 1^0 19 dacllnad by 38 parcant from 120 blrtha par 1,000 15 - 

^9 yaara old voaan In X960 to 74 per in 1976. The rate for bUck 

15 to 19 howag^, daclilnad by 53 parcant, fron l8l blrtha per 

1,000 black 15 - 19 year olda in J.960 to 86 per 1,000 1976. The rate 

for white 15 to 19 year olda ahowed « «uch analler decline of only 37 

parcant, froa 82 per 1,000 In 1960 to 52 per 1,000 In 1976. The aost 

diatrublng data, however, relates to birth rates for youri^ woaen 10 to - 

14 yeara of age. Froa 196Q to X976 the rate of births to 10 to 14 year 

olda shows no decline at all, reaulting from the balancing of a 39 

percent decrsaae in births SHing black 10 - 14 years olds and a 140 

t 

percent increaae in births to 10 - 14 year old whites. 

Clearly, the noat diaturbing and difficult prol^lem Is among yoimger 
adolsecents age 14 and under, and with young white girla specifically, 
aaong whoa the birthrate is Increasing draaiatlcally. 

The aajor dlaension of the problem, however. Is that while all birthrates 

\ 

(except 10-14 whltea) are declining, teenage birthrates are declining 
leas rapidly then birthrates among older %roinen, resulting in a greater 

.V 

proportion of our chlldr^ being unintentionally bom to teenagers who 
are unprepared for parenthood, unprepared for life, unprepared to support 
and auture children while they are still children themselves. In 1960 
in Baltimore, 22 percent of all live blrtha were to women 19 and under. 
By 1976, 30 percent of all live births were to teenage mothers. 
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Ite flMl critical dlMMlon of tlli •ituatloo as «• it in B«ltlMir« 
coQcans thm mnibars of womq harf^ rapMt prsipaiiclM vhils still In 
th«lr tA«^yit« ysars. In 1976, over 1,100 tM&agers bad a ••eood, third, 



thfehi: 



or fourth' child ; 336 age 17 or uadar had a aacoad, third, or fourth 



Silica a Quaba^ of atudlea have conclusively ahown that a aecond birth to 
a taenager aakaa continued education and/or Job training virtually * 
lapoaalble, one of our greeteat priorltlea Is to reach the young woolan 
who haa already borne one child and do everthlng poaalble to encourage 
and aaalat her to complete her education and become economically aelf 
auffldent before ahe haa another child. 

In light of our concern, conoLitnent, and the current altuatlon. in- BaXtliKre* 
there are a number of auggeatlona we would like to present that. In our 
view, would significantly strengthen the Bill. 

First, a component of pregnancy prevention which we find totally miasing 
from the Bill la the foaterlng and development of healthy and positive 

,a^f -image among adoleacenta. We strongly believe that an effective 
program of pregnancy prevention muat look more at the underlying motlvatlona 
than merely at the aurface manlfeatatlons. Our review of the best 
reaearch literature on adolescent pregnancy and adolescent development 

*/ndlcates to us that much of the motivation for early chlldbearing , 
albeit often unconscious, la the desire for status and role clarification 
that (It la thought) parenthood confers, it must aeem to many young 
people in our society, especlslly at the lower economic end of society, 
thst their most significant ststus comes from the simple biological 
function of producing children. For if a young woman has no visiion of 
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h«r««Xf md hmz tiit«rt that la lofciifr thaa bar paraBCaJMv,.tff ahif > 
no axpactatlona of Ufa chat a baby vUl aarloualy Inta^M^t/ than .iha 
haa llttla vtlvatloo to raalat aaxikal activity oa^uTpt^^nt l^irLpiatloo. 
Ukawlae If youag aan have no vialona of thall^R&re that provide then 
with an inner aanaa t)f worth and value, Jftt^^^^^ no 'exi^e?tatlona of 
life that the reapoaalbllltlea "of chjA^^pf will inhibit, if they 
have no reapect for the worth nAy/BSk of their fenale peera other than 
^ aexual objeota, then "acorlng" with the yoimg wonen and Inpregnatj^ng 
then becoBC their chief aourco of a feeling of Inportance and status. 
But how trsglc that we ahould be raising young adults whose self-lnages 
sre so vecuous that adoleacc^nt chlldbearlng is their chief source of 
ststua and worth; how tragic to be raising a generation whose sense of 
the future ia so enpty that a severe reduction of educational and career 
opportunities' aa a result of teenage childbearing seems to be no loss; 
how trsgic that we are raising a gerferation of young adults who do not 
have a vlalon of their future that is exciting and enticing enough to 
make pregnancy prevention a high priority for them. 

If wa^*^Jj3^j^ily^ B«ek to hsve our adolescents avoid early and untitoely 
pregnancVH^HMUst deal^ seriously with their need to be encouraged 
to develop and^ursue concepts of self-worth and future opportunities. 
A sense of self-worth and optimism sbout their futures will provide them 
with the aotivations to avoid the pregnancies which would diminish their 
future opportunities and stunt their possibilities. If we are serious 
sbout teenage pregnancy prevention we cannot afford to neglect the 
natter of the adolescents* self-images. 
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tocoad, m abMlotttl^ erltle«l avM that mmt hm «dM would focm 
cooc«n and Mrrlcsa oo tha vary young toonoftrs. VO aoot aouat «d 
•ffort thot will driMClcolly roduco pro^iancy in tha 12, 13, H Jttd 15 
y««r old population. 7«« thloga In Ufa ara ao tragic or abovrd as a 12 
or 13 yoor old child h«Ting ^ child. TaC it Is this ago group that w« 
ara falling to ranch with any of tha currant pravanciva afforta. It ia 
tha vary young taanagara whoae birthratea are acaying atabla or avan 
incranalng. It ia tha vary young taanngar who ia gaoarally axanpt fron 
what aax and (^tracaptiva education prograna aa do axiat. It ia tha 
vary young taanngar who haa ao little concept of the future and his or 
her piece in the future that there ia little notivetion to evoid pregnency. 
It ia the very young taanngar who haa least ecceas to auch birth control 
aarvicea ea do axiat. It ia the very young teenager who most leeks both 
the knowledge and uotivetion to utilize birth control or to refrain from 
sexual ectivity. It is the very young teenager for whom we do the least 
by way of pregnancy prevention^ but for whom pregnancy ia the greetest 
tregedy. 

Third, the BiU.ahOuld contain much greater recognition of the need to 
aupport and atrangthon' already axlating programa that era wall eatebliahed 
and eucceaaful given thair limited raaaurcea. In an ere of ahrinking 
rasourcea vre cannot lifford to easume that e^eting programs have adequate 
aupport or are doing all that they ere cepeble of accomplishing. Ve 
find, for example, thet veluable and proven services era often withering 
for leek of edequate finenciel aupport, aapecielly aa constant level 
funding is repidly eroded by inflation. 
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Wmank, it-«M4« to i ^ m i— d ovwi mof tlm tlM pi^f t liU ^mm 
t* 4o. that prtg iMc y pr«v«ition la aiich. auch aon thd^rtk eootrol 
MTvlcM. ilrth cootrol MftnrlcM aro tbo ooay part; ohat la «>r« difficult 
amd Mt co«a flrat la tho aducatloool and wtlvatlooal co«v>oiianta which ■ 
wlU ooalat yout^ln aakint raapooalbla and cooacloua docUlona about 
t^mt €Hm aojcuollty. wh^tbor or not thoy want to bo aamoUy actlva» hoif< 
to 4oal with aomal praaaiifoa, and hoii to ba raaponalbla In thalf •azual 
roiotlonahlpa. Thua, uhlla tha haalth aarvlcaa co^>onaAt la liv>ortant. 

ontira packaga of pregnancy pravantloo, nor nacaaaarlly 
OTOB tho control cooponont. 

To tha axtont that health aarvlcaa ara Important, howavar, the focua 
ahould ba claarly and awphatlcally on aatabllahMnt of a continuity of ' 
cara rathar than clinica that dallvar prl^rlly crlsla care. In the 
protnancy provontlon ayatam that Balelaora 1« attempting to develop, for 
axaapla, w« are looklikg to tha hoapitala. prioary care centara» and 
haalth oainCanance organlEatlona to develop a city-vide natvork of 
cooprahonalva adolaacant haalth care prograaa that ara integrated into 
tho hoolth and oex education prograoa of the achoola and other coaaunity 
InatKutlooa for purpoaaa of outreach. We aio to involvo acjoleacenta In 
regular and contlnuoua haalth cara» in which birt^ control la only one 
•looont delivered on an aa needed baaia in the context of total health 
cara. 
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riftli. AltlMuili «• MplMttealiy telt«^'th«t tliU 1111 wmt iM 
v«Mla rrlMrUy focuMd oo prlMry pr«««nciOD» • vsry laporcMC « lw t 
of pro^mcipo aust a44rM« t|M M*d« of tho young paroota who ha^ 
alroAdy bora* oao c|illd but could, wlch adoquaco aupporc 'and aaalocnco, 
rafraln fro« furchor chlldboorrlns uncll choir oducacloo and caroor 
proparatlon la cooplocod. If vo d«ra aoc bo ao ahorcalghcod MB Co doal 
only wlch Cho alraady pragnanC and alraody paranCa, nalchar dara vc 
ignora cho criclcal poalcloo of cha adoloocM| vho la alroady a parotic. 
Adolaocoac paronca ara of ton In doaparaCo|^H of counaaling, oducaClooal^ 
or vocaClooal Cralning^aaalacanca, houali^^Hd oChcr auppordva o<irvlcca. 
Wlch groaCar aaalaCanca, adola«:aaca who arc alraady parcnta can b« 
halpad CO kaap an lapodloenC to chclr davolopnenC fro« bacoming cha one- 
way aCrcaC Co povcrCy and dapcndcncc IC has CradlClonally been. 



SlxCh, va racoMond ChaC Cho Bill be aMnded Co conCaln a vary acrong 
coaponanC dealing wlCh cooaunlCy educaClon and awaranoaa of Ceenaga 
pragnancy. For IC la lack of adulc aoclaCy'a accapcance of adoleacenC 
aexuallcy and vllllngnaas to doal wlch Cha facC Chac Caanagera ara 
aaxually oatura chaC la «uch of cha raaaon why adolaacanCa Choaaalvaa ' 

ara ao roclcant Co admlc ChalV own aaxuallcy and deal wlch IC raaponalbly. 

y 

Finally, ve fool chac iCha Sill naoda Co ouch aore ai4>haCically and 
apacifically focua iCa oaphaaia on primary pravanCion of Cecnage pragnancy. 
All coo of Can prograaa that are auppoaed Co be pravenCiva and up focusing 
on choaa who alraady have Che problem. Pragnancy prevenCion which 
focuaaa only on young women who are already pregnane will and up aa a 
farca. WhaC la daaperataly needed la a major iniCiaCiva which will 
dramatically improve our programs of aex aducaClon, conCracapClve educaClon, 



c<mimlty und«r>tuullng, psrratal ef f«ctiven«e«, mccess to birth control 
■crvicas, and the Botlvatlona and values of adolescents. The fact of 
adole^ent sexuaUty^ must be brought out of the closet.' children and 
youth aust be taught the facts of sex, birth control, and techniques of 
responsible decision-making. Parents oust be taught that more rather 
than less open discussion with children about sex prevents pregnancy. 
Teachers, counselors, healtl^ professionals, recreation leaders, as well 
as parents, need instruction in hpw to effectively discuss sexuality 
with children and youth. All of this needs to be done before our young ^ 
women become pregnant. 

Teenage pregnancy is a problem we cannot afford to ignore. We cannot 
afford to have the life opportunities of our young women stunted. We 
cannot afford to have an ever increasing proportion of our children bom 
into families that are unprepared for them and unable to provide the 
best of nuturance and support. We can and must do ^>etter. 



On behalf of the Mayor and(jaltinore City we applaud this Bill before you 
today, and urge it be made even better an^ receive the full support of 
this Committee. 

As Kenneth Ken is ton and the Camlege Council on Children have wiltten: 

Our society needs the best adults we can make, adults i^ are caring, 
resourceful, moral, whole, and ^phVsically healthy. When f«il to 
support the development of the next generation and. of the families 
that nurture them we deprive ourselves and the nation of a part of 
our children's potential. Children who lose a sense of a decent 
future are likely to become dispirited, angry, withdrawn, and outraged. 
(All Our Children , pp. 215-16) 
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NATIONAL CONFERENCE 

OF CATHOLIC CHARITIES 

OmCB or T^K IXKCimVK MRBCTOII 



*AL LIAISON 
TMsMovrlfavnwi* 



riMT VKC rmCHOKNT 



ffCCIUrTAIIV 
M». Hmmu K. CerU 



JuUr T. X9T8 



Bonortibla Pud O. SoKera, Chalxaan 
g tthw— t tt— on HMltb «od th« SiTlroflUBt 

Zkl5 Raorborn Bousa OTfice BuUAlag * 
Vuhinffton* D. C. 2051s 

Dmt Kr. Boc«r«: 

B«cauBa of ■chcdullas difficulties ve vere not title to present oral testimony 
to your SubciaiM,tt«f on vhat ve consider e very Important piece of Icclsletlon — 
the Adolescent HeaXlh Serrlces, end Pregpeng, Prerentlon Act of 19T8. Boverer, 
wm ere ipAd to baye this opportunity to el^Bvltb you our coBcnts on this 
bill, beaed'on our loat hietory of serrieM^^ unarrled Mothers of vfaetever age. 
Ve ask that our atat«Baot be Included In tu bearing record. 

Aa our enclosed etattant points out: "Adolsscent pregnancy, aa e conaequencie 
of acting out sexuality, needs to he aaeeestd In a social context. . The origin 
of the jarohlsaatic beharlor is root«d in the fnOllee of the. .children,, in a high . 
proportion of caaes." Eoverer. the legislation se drafted^ sioais to Ignore, 
perbaps unintehtioaally. the Importance of the rbla which thei'fa&ily of origin 
ahould rightfully bare at this time of crisis. Ve have aade several auggeetlona 
vhich would strengtben the rol^of the feaily and ve hope the Coanittee will be 
able to accept these suggestions et its aiarkup. 

ve vould like to call to your ettentlon the trcaendous. contribution of family 
aerrlce agenelea end maternity boaMa In eaalng the burden for uomarried parenta over 
the years and ye .atrongly recommend that theae Institutions be placed bigh on the 
list of facilities eligible for grants to. carry out tbe purp0B,es of the ac^. 

Sincerely 



Mathev H. Almn 
Associate Director for Qoremnental Relations 
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atitawnt of tli|i NtUmd OcRinBMdnil|tthoUo Charities 
on tte AdoCliMjit\liBalth Sarvleee, ft ^ig Mmjj ftwention Act 
v'^lf 1978 (S. 291Q/H.IU 12146) to tt» Smte Oonntttee on Hunwi 
Rbsoutom mdi the HouM Sulxxnnlttee an Health (Dnteretate 
Mfid Rral0) Conneroe) 



Ttm mtiaata Oontaranee of ~^CBthDUo Cbultles hts a deep ooncem for the 
■ottar mdi her ohlld to Ktlaam servioas Mould be provided the iVtolesoent 
BMlth Servloes, Ptv^iinQy Frsv«ntlon Act of 1978, the leglalatlon Mhlch is tefdre 
you now. 

Ihe adolMOsnt pre^nncy problem has been wsU docunented for years, md 
though MS are amre that the problem has beocne more urgent In the past ^cade, 
the hlBtOKV of CathoUc Charitiee Involvooent with the problon goes back 250 years 
to « tine iten the UrsuUne nuns cane tipom Ftwoe to >leir Orleans to estabUah a 
r^Hiijf^ tat Monen and orpbans. , At that tine, as today, the object of CathoUc 
Gteltlae naa to serve the expectant mother, as a i*iole person rather than Just 
ta(«at a problem pregnancy. Acoordtngly, she ma provided Mlth comellng, shelter, 
health care and tralnlns and education to make her eoomntcally Independent. The 
.sane servidsa are omrad to those in need today by the Catl^jjilc Charities Hover 
■BRt through its 635 aeenclee, branch aeehcles and Instltufctona. IKXC is the 
larBBst non-profit huaan service oresnlzatlon serving the American people today 
and In 1976 (latest figures available) provided services for 31,897 urwed nothers, 
6,218 la^l^ilfehers and mtemity hone care ftor 4,450 women. 

ThB itatlanal Oonflorenoe of CattaOUo CharltiiBS strongHy suppcrts the identifi- 
cation of "aaolaooent Initial and repeat p re gmc lea" today as a major social 
problMs In the United States. Ue a^^ that because of the serious ne^rt^lve conse- 
quences to the individuals, ftmUles and comnunltles Involved, the na^iltude of 
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the problen, and the wldespx^ead geogreplilcal dlatrlbutlcsn of adolescent pre^iancles 
ther* Is need far tte fMeral gpwmmtt tojil.t» attention to it in a spedaUzed 
progran» with Inmotnent of fbderal flnanolal reoources to enable eoniiunltlee in 
ttaiir efftrt to oontaln or elljninate the problera or to mitigate the negative con- 
Mgimea on tto child, the adolescent parents and their fanllies, when a pregnancy 
haa ^Hi^bian or cannot be prtrv«nted« 

Ml a^ree with fha flndir^ on vMlch the legislation Is based and with the 
Intent of the legislation as stated in the bill. \h do believe, however, that 
aone nodlflcationB In the wording in several places and the addition of a rela- 
tively aaall nuiber of statenents in the section on purpose, services and priori* 
ties would strengthen the ability of the legislation to acconpllsh its purpose. 

Findings and ftgpoaes 

The fUndanental problem Is nqt the fact of unwise pre^iancles leading to the 
birth of children vftio have neither an adult father or raother to assume the parental 
role, serious as this prcJblem is. The Andamental 'pxxi)lem Is the lack in the 
oontenporazv American culture of objective behB:vloral norms to ^ilde the adoles- 
cent» and of moral standards against t^ch the adolescent and society can evaluate 
the btfiavior, as well as the lack of envlromental controls to afford protection 
ac^jjlnst destructive, Ijqpulslve b^vior. Hie prObl^ Is exacerbated by the related 
problem of breakdown In both fSmlly life and in parental aasixqptlcn of responsi- 
bility fbr children's b^iavlor. In other word8» we view early and Irresponsible 
engageneht in sexual activities on the part of children, i^diich is how many of 
these adolescents ou^t to be classified,' as damaging to them p^slcally, eno- 
tlonally and spiritually whether or not such actlvl^^^st^ts in pregnancy. We 
view It as harmful to the boy as nuch as to the girl ar^lobunterproductive to the 
nonnal naturatlon process in adolescence. The acting out sexuality is the prdblen, 
not merely the pregiaicy which Is only one of the ne^tlve consequences. 
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Aoooonttngly m would IUob to suggMt the (bUoHing changes in Sec. 2 (a)^ 
Plndlxifi and Purpoeee: 

Trcm: (1) adolescents are at a hlnh risk of unManted preG^ianq^ 
lb: (1) adoleeoenta and» ^ypiaalf)ely» children In the early years of adoles- 
cence are encaqwijin sexual activity that Is danaslng to them physically, 
erac^Gcifill||(|||||^^ and Is counteniroduotlve to the normal naturar 
iif tlcn process In early adolescence. Aa one consequence, adolescents 
are «^ hleh risk of pre0ienoy; 
From: (3) the iirrtjlew ef adolescent prepianey ^nd parenthood are nultlple anl 
rrtittVn: and are best approached throufi^ a variety of Integrated and 
essential services: 

lb: (3) the problens of adolescent acting out sexuality, pregnand^ and plz^t- 
hood are multiple and canplex and are ft^equently associated or rooted 
In a prObleraatlcal situation In the family. They are best approached 
through a variety of Integrated and essential services. 
In (6) Insert the phrese **nar their families" so that It would read; 
(6) such services. Including a wide array of educational and supportive 
services, often are not available to the adolescoits Who need them,, 
nor to their families, or are available but fra^nented'^ and thus^^of ^ 
limited effectiveness In preventing pregnancies and ftjttiure Welfare , 
dependency; ^" r ' • ? ^ 

/ • * ■ ' ■ 

Para0:'aphs (2) (3) W and (7) of this section' woulxl remain xnchanm. 

.: ^ ^ . • v;- .V ^ 

NCCC accepts and deplores the' findings l|t these actions — the niiit)e9:v ht^jpreff wK t 
adolescents (one million In 1975 the sevel« idv^rse^bealthj social, TBS^^'^j^fig^c*, 
consequences fop, both mother and dilld; th^ eAdaice 6^ repeat p»e0nto:le%ranl 
the necessity for a federal p^c^^to dev^^p^^mpropriate heal^, nucatlo^* ^ 
and social serv^jfes itere thf(^fire^ lacking. ' r ' ^^^ 4 ' * 
' > % < -. ' ' % 



^ U» note ttaiit th* |li«id| ppovl(|ed inter this Act nay be used by grantees to 
(1) Mrk M^oee' to pirevent Inltlsbl and rspeat pregnancies and to assist adolea- 
OMits to beccme UfOetmnfimtt andiMuetlve; (2) to Identify and provide access to 
. Other MTVioes; (3) to supplenent services not adequate in the ocmrunlty; to 
plan for. aMnlstarj^lon and cooperation ot services; (5) to provide tecJ«lcal 
aittivteoe and (6) tralnii«. 

* Add^tacent 'presMnoy, as a consequence of acting out sexuality, needs to be 
a^asMfd in. a/soclal context. The origin of the probleraetlc behavior is rooted 
In tl^ ftmllles of the children, in a hlet> proportion of cases. Slbllr^s of the 
preffian^ adolescent anfl of the putative father are very often and predictably' ^pt 
'to^Uow the sans pattern of behavior. 

As drafted, the progrem proposed appears to adcSress neither of these factors 
aathou^ we recopUze this oaUsion iws not the Intent of the f^^wrs of the legla- 
Istion. The bill appears to sxJbst^ the InevltabUlty of continuing, widespread 
sexual activity in children and seeks to control one single consequence. It falls 
to address any services to the parents and the families of origin of the children 
Involved. The only reference to the family is to authorize fixing ffees in relation 
to the ability and wlllineness to pay the costs of service to the adolescent. 
Me would sijaeest, then, that Sec. 102 (a)(1)(A), which now reads: 

"prevent mwanted initial and repeat pregnancies araof^ afloelacenta;" 
be expanded to reed: 

"assist adolescents to develop a better understanding of the meaning 
of sex in hunan life and to change destructive actli^ out sexual 
behavior and prevent Initial and repeat preemcies.** I 
We would also suggest adding to this section another service to become 
102 (a)(1)(C): 



^ mA mutm lit^ n«k to rmHy tbt vrmmm Mce 
AlaM ^tii, or mmam or« tkm btteviori** 

to pVDidaO MTitoW M to Wmrt ffPOijMtS tM^mU-l^^^afaMlltlM OOQK^HWta 

»l«tlnt pvopw. 3ki ltet« in tliu MU Mini t^pp^ 

)MM to 509 of tli» NOOC doat oonour ttet tte «jor aMnUtiwtlw 

,.i«PVlOM In MM iwrtn te, InMfrtolint mnoM in otter oawmtlM or . 

I imnnmintutsr to mMom in ntli^teteodi cr «rwi itim tUiy' m nwM aost. 
lit a«rM ttaat oocrdlnttlan of mtvIcm la an Ij^nrtant ot»jectiv« but such ooonxll- 
nrtsAn otn te acAklovwl by proiMfrly fblloMlr« the prlcntles llBtad In S90. 103, 
<a)(3) mttout fixing a fWxUng umt In tto loglalatlon. Sec. 102 (e) inkee the 
provlalfln that no nore than 501 be apont on aarvioaa and m nould thsrafbre 
inr i f Bi i l tbU aaetlon bo atruok. 

ftrlflrltiea, tmcnttn and Dupatlian of Qpanta 

• acrvloe ai^ rtcl aa and oatenxlty hooM are the tMo Inatltutlona Mhld) 

bavo Matarloally carried the turden of acrvloe to mnarnad parmta In aU age 
fftx^a «d havo eonaaqyantly had their reaoivcea atretcM beytnd their capacity 
to aaet tha denand flap aervloea. Jh aanor oomaadtles they are the ivat (xmtmterit 
and mnnni^nLle raaouroe and the one with credlblUty to aervo m the key 
•e*»y ^ aatAlUUiig tfij;^ oetmrtc of oodrdlnatad aervloae prcpoaad In the legla^ 
latlon. VMy ahould ceEt^finOy ooae hl|^ on the ULat of fteHUtiae all«U>le tar 
to carry out tha purpoaaa of tfala laglalatlon and their aervloaa ahould 
ba aadi^avaUabla not only to the adoleaoent but to the ftallies of theoe chlldta 
as iteU. 
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Kb i#ould miggMt ttiftt ths phortae ^and ttelr famillea*' M ac|M to tte end 

■'I 'i * . 

1^ Sec. 103 (a)(3). 4nd in Sec. 103 (a)(M)»i«iioh Hats iht t^fp«^ of fteUltles 
which shall have prij^ty for slants, m sugaaet the foiloidjjs langauee be added: 
. . .DAteratty hcoee which do or oan be equipped tor pKy4de ocnprehenaive 
servioes to pregnant adoleacenta and aeanoieafBerwjri^ f^nHieSy youth 
and chaldron with eetabUehed progranB in this are4 ejervloe. ^ 

Bequlrenent far Qrant Appjroval ; ^ 

One of the objectives of, the bil3| as stated in the short title la ''to provide 
care to pregna n t adolescents.'' Since the orlslti of the prob]|lBm is Araquantly In 
the social envlroment* the priorities should lead off with ^jpndl^ >nd parent- 
chil^ counseling In order to strengthen the hmdlles of origin and to get at the ^ 
causes of the behavior and provide potential far growth and char^p. The family Is 
at a point of crisis when the pregnancy Is discovered and it is at this point that 
it is noBt amenable and open to professional help. 



Ohis rationale applies also to .achieving another obJectiv||of the bill, "to 
help adolescents beocoe prai||iotlve ^Independent contributors to family and caanmlty 
life.** This wij^^p rt^^i^fipwriiy centered social services as well as direct 
health and ij^^^^^Hh^^M t^ ^ adolescent. 

\h bellev^HIHDjMms would be better attained with some adUtional 
language in Sec. 10^ (a)(5). Ihls section' lists the core 8ervj|.ce8 as (A) fBDidly 
planning services; (B) health and mental counseling; (C) vocational counseling; 
(D) educational servioes; (E) primary and preventive health services; (F) nztrl- 
tional services, Infornation a(Xl counseling. Vfe suggest adding a new "(B)" to 
read: "Family and pax^ental counseling. " Ihe succeeding paragraphs should then 
be desi^r^ted if) through (G)i 

Althouj^ ike problem is Identified in the bill as a serious and widespread 
one, the finding is established at a flguire that Is little more thai^ a token in 
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vtfw of ^th0 costs of Mrvle* and the nunbers of fanlXles and IndividualB involve 
Rar InBtanoe.^ln moat caaee« one adoleacant pregriaricy may involve seven people — 
ttm ba»v. ths teenae? mother, the teenage father and the four parents of the 
teenagers. 

Because of the niiter of people involved and because of the kinds of services 
provided, we beUeve the proposed program would be best adhdnlstered by the Office 
of the Assistant Secretary for Hnan Development in HEW rather than in m office 
ttioae paTinary concern is in the health aeld. 

. In conclusion we wish to ccnnend the Atalnistratlon and the Cor^ress Jbr 
giving attention to ij^a growing national problem and for its efforts to find a 
solution. Ihe National Conference of Catholic Chanties supports you 1^ these 
efforts and we feel that the amentents we have suggeated will strengthen the 
legislation so that the program can better meet its objectives. 

[Whereupon at 5:15 p.in. the subcommittee was acyourned.] 

O . 
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